FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOGUMENT # P95000090247 (4)

Corporalion Marme

LONG TERM CARE CONSULTANTS, INC.

Principal Place of Business Mailing Address

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPQRATIONS

990 16TH STREET 990 16TH STREET
PALM HARBOR FL 34583 PALM HARBOR FL 348834515
3. Date Incorporaled or Qualitied | 3a. Dale of Last Report
11/28/1985 (04/09/1996
2. Principal Place of Bus: né 2a, Mailing Aadress 4. FEI Number Applied For
2 AR broo K Jn €. ] 328 Overdrook Or &, | 503350440 Not Applcable
S [l A i
. uite, At ¥, ole - Suite, Apt #, elc 5. Corificate of Status Desirad ~ {] s%ezi:;jm"“'
City & State: | City & Sate 8. Election Campaign Financing $5.00 May Be
2ﬂ 0 p / =] Li"ﬂ‘) I D, Zl Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liabliity for intangitia tax under 8. 199.032,
33? 7 a 5] ASAH L';I 337 20 %ﬂ USH Florida Statules O ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHMITZ, GARY M NN Sehm Iz, Gy M.
550 16TH STREETY 82 Streehkddr s (P.O. Boxﬁu er is Not Accaptable)
PALM HARBOR FL 34633 ¢ overbroo h &,
83
84] City 85 Zip Code
ity o FL | 45970

1. Pursoani 1o the provisons of Scctions 607.0502 and 607.1508, Florida Stalutes, the above-named corgration submits this statement for the purﬁose of changing its rB‘glstereG
office or rogw'-alcmd agenl, of both. in the ‘Sl : of Fi onda Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agent. | am far i

li' atip f, Saction 607 0505, Florida Statutes.
SIGNATURE: o Gy 1M, Schm. fllr #EL,ZZL_.
5 g ghd whic | apg inable INGIE Registered Agent signatura reguired when reinstaling) DATE

12, — OFFICERS A DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nE P T oreTe 117MLE [erenge [ Addiion
HAME SCHMITZ, GARY M 1.2 NAME

szt aponess | 990 16TH STREET rasreramness | 3A F dverrbrevk hn &

Qr-sT-ze PALM HARBOR FL 34883 14CITY-ST- 2P Lipnde i 2377206

TILE psT [T bELETE 24 TLE T [HChange” T Adaviion
NAME UPSON-SCHMITZ, MARY E 22 HAME

seer sooress | 990 161H STREET raseeTavoiiss | QA F 2 VeEn baocsle P&

aw-s1.2¢ | PALM HARBOR FL 34883 2 4QITY-S1-2P hotse | 3372720

TITE T DELETE 217ITLE T [change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- 512 _ 34, CITY-5T-2P

TIME L] peete S1TITLE [.J Change [ Aadition
NAME 4.2 NAME

STRELT ADDRESS 43 STREET ABDRESS

Gy ST 2P _ 44 0ITY-5T-ZP

L T peLere 51TITLE Corange L] Addition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GHY-sI- 7o 54 CY-ST-2P

wme | T [T oecete 61 TTLE [ Change [ Addition
NAKE : 5.2 NAME

STHIET ADORESS £.3 STREET ADDRESS

Gy -§T-2P 5.4 CIY-SF-21P

14. [ do hareby certity thiat the: information suppiicd with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicalod on this anqual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of the corporatan aor the mcewer of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y3u/51. 203-5¥9-lsrn

-

PR6FIT g ' FLORIDA DEPARTMENT OF STATE Feb 10 1997 8 Ooam

CR2E034 (9/96)




