FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT FLORIDA DEP\AH'IMENT OF STATE
CORPORATION sandra B, Morlham
ANNUAt REPORT Setretary of State

' 1996

DIVISION OF CORPORATIONS

Principal Place of Businass

115 5. DALE MABRY HWY

DOCUMENT # P94000077758 (8)

1. Corporation Name

LIFE CYCLES CARE MANAGEMENT, INC.

Maiiing Address
115 §. DALE MABRY HwWY

10 O

TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/21/1994 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number gf‘-— o572 113 Applied For
2 ;El Nat Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

2

2

1]

5. Cerlificate of Status Desired

0

$8.75 Additional

Fee Required

City & State
3

| City & State
28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

HEEIESEE

Zipy Country | Zip Country B. This corporation has liabilty for intangible tax under s 198.032,
4 25 251 3_01 Florida Statutes [] ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
TUTN-E- JomNE W 82| Street Address (P.O. Box Number is Not Acceptabla)
115 §. DALE MABRY HWY
i‘ TAMPA FL 33609 83
84 City FL lasl 2ip Godle
’ 11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Stalutes, the abave-named corporation submits this staterment for the purpese of changing its registered office
or registeraa agent, or both, in the State of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, aryl accept the obfigations of, Segtion 607.060%: Firida Statutes.
siGNATURES % BN s— Y i () o ’Z,/ (2/7¢
L Sld\'ml o typnd of peirted name of registerad agent andd Ntk it gppl [NOTE: Heg stored Agori sigratues réoured whet reinstatng DATI '
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIRE D [C] DELETE T 1TILE [] Change [ Addition
HAME TUTTLE, JOANNE W 1.2 NAME
siaceraopaess | 115 8. DALE MABRY HWY 1 3STREE] ADDRESS
CTY-5T-2F TAMPA FL 33609 LAQITY-§1-P
i D [] DELETE 2 1TME [ Change  [J Addtien
NAME WEIGEL, JEANNE C 2.2 NAME
sieerraocacss | 115 8. DALE MABRY HWY 23 STREET ADDRESS
cnv-sr-ze | TAMPA FL 33609 RACIV-§1-2I
TILE [] DELETE 3 1TALE [[] Change [ Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OIY-$1-4f 34 CITY-ST- 2 ::]nnng 1_?_321 =
TILE [) DELETE 2 1TILE --[M4 {24{96-_01 020- -[ﬁ%m& [ Addition
KMz A2 NeME #3200, 00
STREET ADORESS 43 5TREET ADDRESS
CITY-§T1-21P 440TY-81-2p
HILE [ DELETE 5 1TALF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 8TREEY ADDRESS
CiTy-51-21F 54 CITY-ST-2IP ﬁ
TIHE [C] DELETE 6 1TILE hande M) Addition
NAME 62 NAME
SYREET ADORESS 63 S1REET ADDRESS -~ Jp\
CIry-§1-2P 64 CTY-51- P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or directar of the corporation or the receiver or trustae empowerad to execute this repart as required by Chapter 607, Florida Slatutes; and that my name

appears in Black 12 or Bjoek 13 if changed, ar on an attachment with an address.

SIGNATURE: _

Sipidoi™ Y1576 913

3 77 oY

Daytures Frone &

7Y

CR2E034 (12/95)

R |



