|

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
< PROFIT ey FLORIDA DEPARTIMENT OF S1ATE
CORPORATION : Sandre B Mortham
ANNUAL REPORT Secretary of State ' '
1996 A DIVISION OF GORPORATIONS
DOCUMENT # P95000049183 (3)
LTC PHYSICIANS OF FLORIDA, INC. ‘
R L A
3030 GILLHAM ROAD 3030 GILLHAM ROAD
KANSAS CITY MS 54108 KANSAS CITY MS 64108
3. Dals Incorporated or Gualified 38. Dato of Last Report
06/23/1995 nf-
2, Principal Flace o° Business 2a. Mailing Adclross 4. FEI Numibser Applied For

21| F502. Mmacrnved Bivp 2| 3030 CueHnm £D 59-3325378 Not Applicabie

| Suite, Apl. #, ate, | Suite, Apt. #, ate, 5 Genuficat’e of Status Desied 0 $8.75 Add.itional

22—| 2?| Fee Required

Cry & Stata Ciy & State 6. Election Gampaign Financ
B SPRING HILL , FL [l kpusas Ciry Mo Trost Fun Contibuton 1) sﬁ,;ﬁ?,ﬁ";‘iﬁ“
2ip Gountry 2 Country 8. This corporation has kabdlity for intangible tax under s 199.032,
2] 3%Gog [26] UsSp [ G105 0] LSy Flovida Statutes B Yes [INo
8. Namo end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CT CORPORAT'ON SYSTEM B2| Street Address (P.O. Biox Number is Not Acceplabie)
1200 SO. PINE ISLAND ROAD
. PLANTATION FL 33324 3
84| City FL 35] 2ip Codle
. Pursvant 1o the provisions of Sactions 607,0502 ard 807 1508, Fionda Statutes, the anove named corporation submits This stalament for the purpose of changing its registered office
or registerad agent, ar both, in e State o Flarida, Sush change was authorized by the corporation’'s board of directors. | hereby accept the appointment as ragistered agent. | am
famiiliar with, and accept the ob'igations of, Section 6070505, Floada Statules.
SIGNATURE . R s s e .

" el azprt o nls if ang - Frogistessoh At sigrature saquicad when onstasig! DATE fﬂ-‘
12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 a2}
TILE DIRECHOL * SECLET A £y lo0ee CATHLE [7] Change  [] Additicr. g
NAME LE'S  MATIHew S 1.2 hAwE by
SIEETALCRESS |&r 000 At oedd Pre 1.3 $TRCET ADDFESS &
CITY-§7-21p ATIESron |, KRS 14 CITY-S1- 2IF &
TLE iR ECTOR v FRESIDENT [7) DELETE 7V [3 Change  [] Addiion |2
N&ME. THomnas ECKARD 22 NAMF
SRETMIRESS | 4. RE MOOPY ALk DR 23 SIRERT ADDRESS
cristae | JOVERLAND [FIRK, K5 GG [ 2406TY-S1-1F
THLE ] DELETE 3 IMLE1 [[] Cmange [ Adgtion
NAME HTRANE
STHEET ADDRESS 4.3 SIFEET ADDRESS
LITy-8Y-2ip 34 CNY-51-2P
TILE ) DELETE 41 TILE [] Chargz ] Addilion
NAME 42 NarE
STREET ADDRESS 43 STREET ADD3ESS
GITY-51-2IP ) 44 0TY-81- 70
WILE 1 OFLETE 5 1TNLE {7 Change [T Addition
o o O0O000 1832040
SIFEET ADURESS 5.3 STREET ADORESS -05/24/96~-01025%--025
GHY-ST-2P BACIY -G sxk200, 00
TLE ) DELE e 6 1TILE [ Change ) Addition
NAME b2 HAME g
STREET ADLRISS 6.3 STREE | ADDRESS | ,l/
CTY - S1- 21 ‘ - L4 0OY-S1. 7P )

14. 1 do hereby certify that the information supplad with this filing is vo'untarily furmished and doas not qualify for the exarnplion stated in Section 1 190731k}, Florida Statutes. | further
cerify that the information indicatec onl ol report or supplemental anoy ort s true and acourate and that my signature shall have the sarne lagal effert as if made under
oath; that T arn an oficer or director of tho corporation or the r ver or Luston empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my Narme:
appaars in Block 12 or Block changiect_or on an attachmen: with angoade

SIGNATURES oA ST N7 v

MATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (i D ficric Fhc e ¥




