FILE NOW: FILING FEE AFTER MAY 118 $55b.ou FILED

PROFIT NT OF STATE )
CORPORATION s o ot ¢ May 16 1997 8:00am
ANNUAL REPORT Sccretary of State

1997 DWVISION OF CORPGRATIONS S GCI'etaI'y Of State

PQCUMENT # Pg4000007397 (0)
_LIFE CARE RESOURCES, INC.

Principal Place of Businoss Mailing Address T ”"”Ill 'II 'I"l N" Ilm Ilm "m I"” "I“ ||||| Iml IIHI III' Im

: T20 W, OOLOMIAL DR.. #101 720 W. COLONIAL DR.. #101
£ | ORLANDO FL 32004 ORLANDO FL 32804-7332
!‘ 3. Date Incorporated or Qualilied 3a. Date of Last Heport
. 2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number ' Appliad For
~z] 26] 59-3236978 Not Applicabie
i Sulte, Apl. #, elc. Suite, Apt. #, olc iti
T P l " 5. Certificale of Status Desirad N} $B'75 AdQItlonaI
: E ;I ] ) Fee Required
: City & State | City & Siale 6. Election Campaign Financing 55.00 May Be
: E] 23]77_7 e Trust Fund Sontribution 0 Added to Fees |
: Zip Counlry 21 _ Dountry 8. This corporation has liakility for infangible tax undor s, 199,032,
i m ;El E‘ _30-! Florida Statutes Yes [Jno
$. Name and Address of Current Registerod Agent - 10. Name and Address of New Registierod Agent
i 81] Name
I GLICKEN, DOUGLAS H
I 720 W GOLONN DH., #101 82| Slrect Addross (P.O. Box Numbor is Not Acceptable)
ORLANDO FL 32804 o
84| Cily R FL |

1. Pursuant 10 Ihe provisions of Sections 607 0607 and G07. 1608, Florida Statules, the above-named corporation submits this slalerenl for the purpose of Changing 1S registerod

! office or registered agent, or both, in the Slale of Florida, Such change was authariped by the corporation’s board of directors. | hereby accepl the appointment as registored

! agenl. | am farmiliar with, and accept the obligations of, Section 607 0505, Flanda Statules.

1| SIGNATURE e e

K Bignature. lypod & prinled name o' rogisleren agant Ang e if appl cabile INOTE - Begislfned Agard sipnalure required whon rorstating) AT
i2. OFICERS ANDDIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e 0 TJ oot 1L [T Change ™ [ Addiion | g5
NAME GLICKEN, DOUGLAS H 12 NAME 3
streer ADoRess | 720 W, COLONIAL DR., #101 14 STREET ACDRESS &
cov-st-2¢ | ORLANDO FL 32604 . 14CY-51- 79 ) &
ITE 0 T oaete ZiTn [ Change [T Addition | O
WA O'BRIEN, MICHAEL M 22Ny
streen aporess | 20 N. ORANGE AVE., STE. 1207 23STREES ADDRESS
cwv-st-z¢ | ORLANDO FL 32801 o | zacnv-staw |
TNLE T peeere 31T . .. [dchange T[] Addition

71 NAME 33 NAME

i | STREEYADDRESS 33 STHEET ADDRESS

S| omv-st.ze o 34.CY-5T-2p B
TITLE [T oruete PR L] Change ] Adotion
NAME 4P NaME

© | STREETADDRESS 43 STHEELT ADDRESS

bl emy-grae N R -

oo me [T weLeie 51 TNLE [T crange [T Addition
NAME 52 KAME
STREEY ADDRESS 53 SIRFET ADDRESS
CITY-5T. 2P _ 54 Cay-st-2p
TITLE |MEGE 6L thange L1 Additon
NAME 62 NAME
STREET ADDRESS 64 S1REFT ADDRISS
GITY-ST- 2P 64 CHY-ST-21P |

14, | do hereby cerliy that the information suppticd with this filing does nol qualify for the exemplion stated in Section 119 07(3Xi}, Florida Statules. | further certify thal he
information indicated on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporation or 1he receiver or truslec empowered t oxecute this report as required by Chapter 607, Florida Slalules; and thal my name

appears in Black 12 or Blmchaﬁ od, or gnan atlaghment with an address.
. “ - il - il
SIN AT IDE. LA T U o Ol

i AL e G




