FILE NOW: FILING FEE AFTER MAY 1 1S $28.00

\PROFIT & . FLORIDA DERPARTMENTESTATE
CORPORATION Yl -t Sandra B Mot
ANNUAL REPORT Secretawy of' Sk

1996 % DIVISION OF COR{’_C') ?)NS
DOCUMENT # P95000031074 (4)

. Corporation Name

LIFE CARE COMMUNITY MENTAL HEALTH, INC.

a

1A 00 A

Principal Place of Business Maihng Address
9365 U.S. HIGHWAY 19 NORTH 9365 U.S. HIGHWAY 19 NORTH
SUITE C SUITE €
CLEARWATER FL 34686 CLEARWATER FL 34566 3. Daie Incorporated or Gualied | 3a. Date of Last Report
2. Principal Place of Business 2a. M‘;I]Ing Address ' 4. FEI Numbe i - Applied For
21] 26] %) '; - ’.5 457 Nol Applcable
Suite, Apl. ¢, et | Suite, Apt. #, ete. 5. Go-tioale of Status Dosred [ $8.75 Additional
EI 2?1 Fee Required
Cily & State City & Stare 1 6. Election Campaign Financing $5.00 May Be
Zt m Trust Fund Contribution o Added to Fees
2ip Country T 7\;—7 A (}g(;triyﬁhﬁ 8. This corporation has liability for intangible Lax under s 198.032,
[24] |25] (23] 's0] Fiarida Statutes B Ves [INo
9. Name and Address of Curren! Registered Agent o 10. Name and Address of New Reglstered Agent n
—p1| Name
MIKOS, CYNTHIA A ESQ. 2| Sirest Address (P.O. Box Number is Not Acceptabls)
JACOBS, FORLIZZO & NEAL, P.A. g
13577 FEATHER SOUND DRIVE, SUITE 300 83
CAEARWATER FL 34622-5547 sl oo FL 7o
1. Pursuant 10 the provisions of Sections 6070607 and 67,1508, Flonda talates, the alfe named corparation subimits this staternent for the purpose of changing its registereid affice
or registered agent, or both, in the State of Flonds. Such change was authorzed by thebrporatan's beard of directors. | hereay accept the appointment as regislered agent. § am
a farhihar with, and accepl the oblgabons of, Secton 6070505, Flonda Statutes
SIGNATURE . . R e . ) e ] P
Shariatare tyoed O prrbad nie oF fegstaned A gt @l ST Rogrtergsd o1 Sgrabare roguins e wisstaong DA”E [13)
13 OFFIGERS AND DIRECTORS 1l ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &)
Pl e - T T Addit:an -
TRE [ oELETE 1 1)k pré'd'l-"’c’ﬂf \ [ Crange [] =
7. ‘ce [ Gy 3
NAME oty | Sy 737
STREET ADDAESS d ‘Eirkzla-ﬂfé ; a Wg 3(/754 '3 5 i /M 8
I 14K < > - . - 6‘}1 ,a P o
Chy-ST. 2P o N el WNEFPERs F19 - T4 _ g
TIFLE T “_ijEELETE N A [] Charnge  [] Addition
NAME oM
STREET ADDRESS 23 REED ARDRESS
CIFY-57- 717 - zafy-SI7F ) _
T [ DELETE s —— [ Crange (1] Addition
NAME az bk :
SIREET ADDRESS 33 'REET ADORESS
CITY-§T-71P 3401%-51-2F _
e [ DELETE PR [ Cnange ] Addifion
NAME 42 WML
STRELT ADDRESS 43 SREL ADDRESS
CHY-ST- 2P e e A40ly-SLAF - -
TITLE [] DeELETE § 1hLE [} Change  [] Addition
NAME 57 MaMC
STREET ADIDRESS 53 STRYE[ ADORESS
CITY-S$1-21P o 5ALITY-SI. 20 -'398_99 h | ?? - p —
TITLE [3 OELETE E1LTIE Y = —01121--0 ange [ Addition
) . ~04/11/95--01 3 n
62 KAME § .
naME - saok200), 00 q
STREET ADDRESS 63 SIR(E T AJDRESS u,-
Fd
CITY-81-2IP &4CIY-5I-2iP q

18, | 0o hereby cerlify thal the information supphed wth this fhng is volmtarily turnishied and does not quality for the exemption statad in Secton 119.07{3)k;, Flonda Statutes. gUﬁh‘:”
certify that the information indicated on this annue: report or supplermental annual report is true and acourate and thal my signaturg. shall have the same legal effect as f made under
cath: that | am an officer or directar of the corparation or the reseiver or trustoe empowerad to execute this repor as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 ¥ changed g attachment with {55 - - g/} -
_ — 301 /5¢ $7Y-5700
.
SIGNATURE: —< — . e ST

o A Y PN T



