FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 1 4 1 99 7 8 : Ooam

CORPORATION
iP7 Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S C Cretary Of State

1 997 \“{l"i w "“‘f

DOCUMENT # P95000016575 (9)

1. Corparation Namg

LONG-TERM CARE PHYSICIANS, INC.

Principat Place ol Business ) ) Mailing Address ||I||||I| "Il Ilm’"m ||||‘ Il“"lll’ "Ill I‘mlmul“l IIII I|||

1460 GULF BLVD #305 1450 GULF BLVD #305
CLEARWATER FL 34630 CLEARWATER FL 34530-2845
3. Date Incorporated or Qualified aa. Date of Last Report
e 02/28/1995 07/17/1996
2, Princpal Flace of Busrwgs _2a. Mailing Address 4. FEI Number Applied For
23] — 26] 59-3325135 Not Applicable
Suite, Apt #, elc Suite:, Apit. &, e i
vite, Ap ¢ - ' ¢ 5. Cenlificale of Status Desired O $8'75 Adqnlonal
22 2ﬂ Fes Required
City & State | Giy & Sate 6. Election Campaign Financing $5.00 May Be
a — o 23] Trust Fund Contribution O Added 1o Fees
oo Counvy ] 71 Countey 8. This corporation has liability for intangible tax under s. 199.032,
;;l . 25] — diz_s] —3—0-| Flarida Statutes [Oves CIne
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
SMITH, JOHN B 81| Name
1460 GULF BLVD #305 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34630
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Flonda Statutes, ihe abave-named corporation submits ihis Statement for the purpose of changing s registered
office o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the abiligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE  ____ . e et e
Slgratt sree teped o paentet rarne OF regeteoc agert sad btk apphicable INOTE - Rogetered Agent signatare requiced when reinstating! DATE
12. OFFICERS AND -[‘!}H‘ECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I'7LE P [-J DEcETE 11TIME LI change T Addition
NAME SMITH, JOHN B 1.2 NAME
sireer anoress | 1460 GULF BLVD #305 1.3 STREET ADDRESS
env-s-ze | CLEARWATER FL 34630 14 CiTY-ST- 7P
e [3 I oLETE 21 TILE LI Change  LJ Addition
NAME COOPER, FRANCES 2.2 NAME :
stneer aoviess | 1460 GULF BLVD #305 7.3 STREET AIDRESS
crv-si-pr | CLEARWATERFL 34830 7 AGTY-ST- 2P
mE [T orere I1MLE [Tchange [T Addition
NAME 12 NAME
STREET ADCFESS 33 STREET ADURESS
oTY- S1- 2P ) 34 TY-S1-2P
e . R NEEGE 4170 [J Change 1] Aadition
HAME 4 7 NAME '
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 70 44 CY- 57- 2P
THLE h k [T oresé 51 TITLE [T Change [T Adanion
HAME 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP 5.4 LY. 5T-2P
TiTLE ‘ T LT BELEE B TILE [T change LT Addition
HAME 5.2 HAME
STREET ADRESS £ 3 STREET ADDAESS
Clly-51.2F B4 0iTY-51- 2P

14, | de hereby corbly that the information supplied with 1msm[ﬁing does nat qualify for the exemptlion stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the
informatan indicated o this anaval report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
{ am an officer o~ @ireclor of the corparaton or the receivor or trustes empawared Lo execute this rapo,as required by Chapter 607, Florida Statutes; and thal my name

appaars in Block 12 o Block 13 if changod, or on an attachment with an ader

——

SIGNATURE: S04 &0 Lrm/7A //-_a o7 (313593 154/
D TYPED OR PRINTED HAME OF SIGRING OFF 3ylime Fhane #

SIGHATURE A

CR2E034 {9/96)



