SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DHSSOLVED MIHIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B hi‘ortham -

Secrotary ol State

DIVISION OF CORPORATIONS
POCUMENT # P95000016575 (9)

LONG-TERM CARE PHYSICIANS, INC.

Principat Place of Business

1480 GULF BLVD #305
CLEARWATER FL 34630

M‘wlmg Address

1460 GULF BLVD #305
CLEARWATER FL 34630

0 O

3. Date Incorporatad or Gualtied

02/26/1995

3a.

Date of Last Report

2. Prncipal Place of Business 2a. Mailng AGgress 4. FEt Number Applhed For
21 EI o 57‘? ; _25/ 35 Not Appicahle
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E_iL__‘...A_...A,,M o 29 _— 301 Flonda Statutes JoYes | | Nao .
ddress of Currenl Registered Agent o 10. Name and Address of New Regislered Agent
B1] Name
SuH, ek ~Joh w 85 raifA
1460 GULF BLVD #305 82 Street Address (PO Box Number is Not Acceptable)
CLEARWATER FL 34630 & -
i [84] City FL Iss[ 7p Cade

11, Pursuant 1o the provisions of Sections 607 0507 arwo 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of chang ng its registered
office or regislered agent, or both in lhu Statge.al flarida Such change was authorized Dy the corparahon’s boasd of deectars | berchy acoapt the appairbmen: as reqistarec
ions of, Sopligh 607.0505, Flonda Statules
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12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Joh ~ 5‘,77/} Pf@ffrfﬂﬁ?j oeEEte e T ctange T | aaariar |
NAME ha 7 12 MAME
sweeronkess | AL g é”/,l 5/0.3/ 305 13STREE L ADORCSS
GITY-ST-2P /’ p”—k U;,Qp‘pzj ZZ’__{% 14LITY-ST-2IP )
TITLE ec (g?ﬁtv ] oewere Z1TIILE [J change [T Adetion
NAME 22 NAM-
STREET ADDRESS ?’Cgé’.g‘;if_ Bﬁc}/ ‘? a 5‘ 23 STREEY ADDRESS
| cnesize Qy ORAL LoBTex ; Fda 3?(6 Jo .. Qrstiesto
TentE DELETE 31TTLE i:l Cnange u Addition
NAME 32 NAME
STREET ADDAESS JISIHEST ADURESS
CITY - ST- 2 . 34 Ov-§1-7P N
HILE L_] DELETE 4115LE U] cnange T 1 Addinen
NAME 4 2 HNAME
STREET ADDARESS & ISIREET ADDRESS
CITY-S1- 247 44 CITY-5T- 210
e T okETE 51THLE " cnangs T Adaion
NAME 52 NAME
SIREET ADDRESS 5 ISTREE T ADDRESS
CITY-51-2IP ~ SACTY-ST-2P
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Cliy-SI-2IF G4 CITY-51-2IP
14. | do hereby cernfy thal the information supphed with this fiing is voluntanly furnished and does not gualify for the exemption stated m Secton 118 07(3)k) Flonda Statutes |

further certify that the infarmaton indicated an this annual report or supplemontal annual report is true and accurate and that my signature shall bave the same tegal eftect asal
clgr of Ine cgrgnration or the re(e ver af trustee empnwertd ta execute this report as required by Chapier 617, Flonda Slatates, and
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