FILE NOW: FILI
| PROFIT 3
CORPORATION S
ANNUAL REPORT KL

1996

NG FEE AFTER MAY 1 1S

SAE,
S WA

FLORIDA DFPARTMENT OF STAIL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$225.00

FILED
Mar 07 1996 8:00 am

DOCUMENT # P95000002961 (7)

1. Corporation Mame

FLAGLER LIFE CARE, INC.

Secretary of State

Maiting ; d_r_esse ‘
4‘3&%_ FLAGLER DRI

WEST PALM BEACH FL

Principal Piace of Busingss

WEST PALM BEACH FL

R O OO O

3. Date Incorporated or Cuglified | 3a. Dale of Last Report

01/11/1995

2. Principal Place of Business 2a, r.4aw[n§ixa-(1[eas

™

4. FLI NOmbear #1 Applied For

S 0S54 6q¥s

Mot Applicable

A as . Elagler Dr [ ‘S

s
Suite, Apt. #, etc, éuite Apt. #, el

$8.75 Additional

fzﬂ p ‘ n__ B ;7 B 6. Cedificate of Status Desired 0O Fee Required
Crty & State N ﬁ:‘ “:: City & State o [ 6. Flacton L:I;]})agrl Financng ,...$5.00 May Be 1
Ew L‘b+ P“-\.m a Lac 283 Trust Fung Contrisution (W Added 1o Fees
210 Country T Zip i | . .bnumry 8 Tnis cor&)ralion has IlabilwlyA‘%'or intangigle tax under s 198.032,
m 3 3 qo 7 Z—S]R.\m Qu‘-h El i 30] Fiorida Statutes 1 ves j&)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
T B1| Name
WARD, PHILIP H Il [82] "Sirect Address (P.0. Box Namber i Not Acceptasi)
1555 PALM BEACH LAKES BLVD. STE. 1000 )
WEST PALM BEACH FL 33401 83
84| Cily 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, 1t
or registered agent, or both, in the Stato of Florida. Such change was autharized b

familar with, and accept the cbligations o!, Sechion 67 0505, Fiorida Statutes

SIGNATURE

Sigrlure Ty or prield an © 6 12

starsel At gid Lo of arpicat

© above-named corporation subrmits this statement for the purpase of changing its registered office
y the corporalon’s board of drectors. | hereby accept the appointiment as reg-stered agent. | am

i

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS N 127
TILE [J DELEIE R pr-s o e [ Change 87T Adiition
NAME 12 HAME Go 'fa
STREET ADDRESS 13 SIREET ADDRESS ‘;\D:obr;“% \owa tod nb‘j\.'\’ I
LIy -§1-20 1400y-51-2P W oemnt g,\,&n ﬁm_‘_ugo; , |
TiILE [] DELETE £1TME e {C%id et [1 Changz adit.on
RN 2 INANE Theodoy . Tavrone,

STREFT ADBRESS 23sTReera0oREss | AEL S N F'(,Q‘ lay DowWwt

Cy-51- P o e zeonrsi-zr | ottt Palon Brach, el BBWT
TITLE [ DELETE 31TILE [ Cmange  [7] Addition
NAME 32 Napdg

STRFET ATDRESS 33 STRELT ADDHESS

CITY-ST-21P i ] o 346HY 5170 .

1ILE [ DELETE 4 TITLE [ Change ] Adaition
HAME 42 NaME

STREET ADDRESS 4 3SIRFET ADORLSS

crestze | oo _ . 14CTY-§(-2#

LILE [ DeLElE S 1TILE [ Change  [] Addit:n
NAM: £ 2 havt:

STREET ADDRZSS 53 STALED ADTKES

| cinv-st.af - 54CIY ST-2Ip L
TIILE ] DELETE 6 17IILE [ Change [ Addilior
Nk 62 NAME
STREET ADTRESS B3 STREET ADDRESS
CITY - §1-21P BACIY-ST-4F

appears in Bock 12 or Block 13 if c;ha L oor onan glachment with an address

SIGNATURE: \/

si
“

14. 1 do heveby certify thal the information supplied with 1713 firg s voluntarily fumished and does not qual fy Tor the exemption stated in Seclon 116,075k, Flonda Staiutes. | furthor
cedify that the infonmation ndicated on this annual repo- or sapplzmental annual repod s true and acourate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the recever or trustee empowered 1o execule this report as requiced by Chapter 607, Floricia Statutes; and tha! my name

1
D NAME 6?&6'1& DFFICER OF DIRECTOR

3N/ qor-3as-3w07

Dafire Prene o

CR2E034 (12/95)




