e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A

CORPORATION
ANHUAL REPORT

1996

&y FLORIDA DEPARTMENT OF S1ATE
s Sandra B. Mortham
. __ Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT # P94000049401 (0)

1. Corporation Name

LIFE CARE LAB, INC.

AR

Principa! Place of Business o B Mailing Address o
4534 NW. 80TH AVENUE 4534 NW. %0TH AVENUE
SUNRISE FL 33321 SUNRISE FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Meiling Address N 4. FE! Numbar | Applied For
21 26] 65‘%022 10 - Not Applicable
Suile, Apl. 4, otc. | Sute At . ete. 5. Certificate of Status Desred [ $8.75 Additional
22 271 Fee Reguired
City & State | City & State 6. Election Campaign F?nancimg 0 $5_00 May Be
E] 281 Trust Fund Contribution Added 1o Fees
Zip Country | 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
E] E] 29] ﬂ Florida Statutes [ ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTLER' BRUCE § B2| Street Address (P.O. Box Number is Not Acceptable)
7010 W. MCNAB ROAD
#103 83
TAMAH.AG Ft 33321 B84 C'rly FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and BO7.1508, Flonda Statutes, 1he above ramed corporation submits this statement for the purpose of changing its registered office
r registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accepl the appointment as registered agent, | am
familiar with, and accept the abligations of, Saction 807 0505, Florida Statutes.

SIGNATURE o e
Signature, typrs o e nted narne of regetircd agant and tike i applicatie - INOVE Rogistered Agent sanatune rexuaired wher reirstatingi DAk G

2. OFFIGERS AND DIREGIORS § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D ) DELETE 1 1TLE [J Change  [] Addition -

NAME SCHWAB, LES 12 NAME 3

stweeraporess | 4534 N.W. 90TH AVENUE 1.3 STREET ADDRESS g

CITY-ST-2IP SUNRISE FL 33321 14 GTY-5T-ZF &

TIME D ["] DELETE 21MLE [ Change [ Addition  |©

NAME WILSON, GINA 22 NAME

streer anoress | 4534 NW 90 AVE. 23 SIRLEI ADCRESS

CTv-Sl.2p SUNRISE FL 24 CITY-S1-2IP

TTLE [ ] DELETE 3 1TIILE [} Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-S1- 7P o o f saomy-sioop

TINLE [7] DELETE &TINE [C] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 SIRELT ADDRESS

CITY-8T-2IP 44CY-81- 2P 1 oy e — ;

ILE Cioeete Qs mma ‘:%%%%}’?E%:UE?QUEEI T ‘_‘_:'ng e L] Additian

NAME 52 NAME 4400, 00

STREEY ADORESS 5.3 STHEET ADDRESS

CITY-51-2P o 54 CITY-5T-7F

TILE {7 DOLETE 6 1T17LE [ Change  [T] Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 $TREET ADIRESS

CIY-St-2IP 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is volurtarily Turnished and does not qualify for the exemption stated in Secton 118.07(3)ik), Flonda Statutes. | further
certiy that the information indicatad on this annua’ repor or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if mace under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

signaTuRE: T2 Achwats Les Schwab  qoogac (“rsy‘?_‘fﬁ_é«? 39

T oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR bmécidﬁ"P ek i
s itie




