FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coronmon  AEWAL LTI May 11 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P94000007397 (0)
LIFE CARE RESOURCES, INC.

0 00

Principal Place of Business Maiting Aadress
720 W. COLONIAL DR.. #101 720 W. COLONIAL DR.. #101
ORLANDO FL 32004 ORLANDO FL 32604
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace ol Busingss 28. Mailing Address 4, FEI Number Appliod For
2 m 59-3236979 Not Applicable
Suite, Apt ¥, elc Suito, Apt. #, otc. i
P . n 5. Caertificate of Status Desired O $8‘75 Additlonal
[22) [27] Fee Required
City & State City & State 8. FElection Campaign Financing $5.00 may Bo
23 ;;‘ - Trust Fund Contribution D Added 10 Fees
Zip Country |l &p Country 8. This corporation owes or has paid the current year intangible
24 E] 2;] ;l Personal Property Tax due June 30. Yes O No
$. Name and Address of Current Regisiered Agent 1. Name and Address of New Registersd Agent
GUICKEN, DOUGLAS H B1[ Name
720 W, OOLONN m-' 101 B2| Street Address (P.O. Box Number is Not Acceplabie)}
ORLANDO FL 32804 5

Zip Code

g4| City FL lss

11. Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registered
office of registefad agonl, or both, in the Stute of Florida Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as fegistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Eigratre. typed of printed nartwe OF rogaleted agent avd tlle o apgliz atike {NOt Registered Agent signalure required when renstating) DATE
12. ___OFFICt RS ANCY THRRE CT ORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D TJ DELETE L1TITLE [T change [T addition
WAME GLICKEN, DOUGLAS H 1.2 NAME
sreet aponess | 720 W, COLONIAL DR., #101 13 STREET ADDRESS
CITY-51-2¢ ORLANDO FL 32804 14 CITY-5T-2IF
TALE D [T peLete Z1TITLE [ change ] Addition
NAME O'BRIEN, MICHAEL M 22 NAME
sweeet anoness | 20 N. ORANGE AVE., STE. 1207 23 STREFT ADORESS
oTY-St-29 ORLANDO FL 32801 2 4 CITY-§T-21P
TITLE [J pewere 31 TILE [ Crange [ Addiion
NAME , 37 NamE
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 79 . 34.CITY-51- 2P
TTLE 7 GELETE 41 TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 GITY-5T- 2P
TMLE [T peLETE S1TIMLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CIIY-§1-2IP
e T CELETE 61 TITLE [] change  T_J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP §ACITY-ST-2P

14. { hereby c:e:lif% that the infarmaton suppled wilh this filing does not qualify for the exomﬁiion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatad on this annual report or supplementul annual repart is true and accurate and that my signature shall have the samae lsgal effect as if made under oath; thal | am an
officer or director of the corporation o the recewer or trusteo ampowared 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

QICNATIIODE- 1027 m A-\ Q/ er/;)y;z;\ R Y Y B 47 fun\e2s. 2aan

CR2E034 (10/97)



