FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT b ,' oy FLORIDA DEPARTMENT QF STATE J an 24 1 997 8 OO am

CORPORATION

ANNUAL REPORT P ey
1997 et ‘.g.‘! DIVISle OF CORPSORATIONS S ecretary Of State

DOCUMENT # P94000077758 (8)

1. Corporation Name

LIFE CYCLES CARE MANAGEMENT, INC.

AR

Principal Place of Business Mailing Address
115 8. DALE MABRY HWY 115 §. DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 336092838
3. Date Incorporated of Qualitied | 3a. Date of Last Report
10/21/1994 04/23/1896
2. principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
m 2?‘ 65'%781 18 Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, ete o ] $8.75 Additional
;[ ;l B. Certificate ol Status Desired (W Fee Required
City & State : | City&State €. Election Campaign Financing $5.00 May Be
23] (2 Trust Fund Contribution Added 1o Fees
Zip | Counlry 1 Cauntry 8. This corporation has hability for intangible tax under s. 189.032,
24 25| [20] [30] Flarida Statutes Oves [One
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
TUTTLE, JOANNE W 81| Name
115 5. DALE MABRY HWY 82| Girel Addiss (P.0. Box Number 1 Not Acceprable)
TAMPA FL 33609
83
B4] City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bioth, in In State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | arn faniiliar wih, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [
Suratune Mepead o pended rance ol mestesed dgent and tive ) apgicablo (NOTE: Hegislared Agent signatura requirad wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oeLete 11TILE [Jchange [ Additien
HAME TUTTLE, JOANNE W 12 NAME
streer aponess | 115 S. DALE MABRY HWY 13 STREET ADDRESS
cv-size | TAMPA FL 33809 14 CITY-57- 2P
TLE D [T DECETE 21TITLE [J crange ] Addition
NAME WEIGEL, JEANNE C 22 NAME
sweseraporess | 195 5. DALE MABRY HWY 23 STREET ADDRESS
orv-stor TAMPA FL 33809 2 4GITY-ST- 2P
TITLE [_J DELETE 3.1 TMLE T change ] Addition
NAME 3.2 NAME
SIRZET ADIRESS 3.3 STREET ADDRESS
GIy- §1-2P 3.4 CITY-5T-21P
TIE T DELETE 41TE [ Change T3 Addition
NAME 4,2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CiTy. 1.2 44 CITY-51- 2P : i
LE T] DELETE S1TTLE ; o o [:l Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 5 3 STREFT ADURESS
CITy-ST-2IP 54 GITY-S§T-21P
e [T DELETF 8.1 TTLE [T Change T Addition
NAME . 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIry-S1- 2P £4TITY-ST-2P
14. 1 do hareby cerlfy thal the information supplied wilh this liling does not quakiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the

infarmalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
+am an officer or director ol the corpatabon or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 ck 13 if changed, or on an atlachm ith an agdrass.
SIGNATURE: l15(97 (513) R77-0477

TURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

CR2E034 (9/96)



