FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFNY
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORECRATIONS S e Cret ary Of State

DOCUMENT # P95000090247 (4)
ARG

FLOFIDA DEPARTMENT OF STATE

Sandea 5. Mortharn Jan 20 1998 8:00am

1. Carporaticn Mame

LONG TERM CARE CONSULTANTS, INC.

Principat Place of Business Mailing Address
328 CVERBROOK AVE 328 OVERBRDOK DR E
LARGO FL 33770 LARGO FL 33776 )
us us . D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N
11/28/1995
2. Principal Place of Businaess 22, Mailing Address .| 4. FEI Number Applied For
21] 26] g 59-3350440 Not Appliceble
Suite, Apt. #,etc. . Suite, Apl. #, etc. | : - 3
vis. Ap uite. AP : 5. Certificale of Status Desired [ $8.75 Additional
E] ;‘ Fee Required
City & State City & State 6. Election Sampaign Financing $5.00 May Bo
23] 28] ‘ Trust Fund Contribution Added to Fees
Zip Country Zip fountry 8. This corporation owes or has paid the current year Intangible
;‘ EI El E‘ Persenal Propetty Tax due June 30, Ovee [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent S
SCHMITZ, GARY M 81} Name
328 OVERBROOK DR E ’ 82} Street Addrass (P.O. Box Mumber is Not Acceptable) o
LARGO FL 33770 ]
83 -
84] City FL |ssl Zip Code

11. Pursuant lo the pravislons of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agant, [ am familiar with, and accept the obligations of, Section 607.0505, Flarida, Statutes.

SIGNATURE ——

Signature, typaed o printed name of registerad agent and tille if applicable, (NOTE: Begisterad Agent signalure required when rainstating) DATE B L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE DP T DELETE LITTE [Tchange ] Addition
NAME SCHMITZ, GARY M 12NAME
sTreeTaporess | 328 OVERBROOK DR E 1.3 STREET ADDRESS
CITY-ST-21P LARGO FL 14 CITY-5T- 2P
TIE DST 1 DELETE Z1TME [T Change ] Addition”
NAME UPSON-SCHMITZ, MARY E 22 HAME
sTReeT ADoRess | 328 OVERBROOK, DR E 2.3 STREET ADORESS
CITY-5T-2IP LARGO FL 2.4 CITY-ST-2P
TTE [T oeLETE 31TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 5T-21P 34, CITY-5T-ZP
TITLE [ DELETE 41TILE o [ change L] Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4,4 CITY-5T- 2P
TILE [] DELETE S1TILE [ TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Bity-ST-2P 5.4 CITY-ST- 2P
TITLE [_1 DELETE 6.1 TILE S E T Change  [_I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 64 GITY-ST-ZIP

14. ! hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accuraté and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed,ef%on an attachment with-51 ? i :

SIGNATURE- l A7 7 SUI—HEE ////‘%5 fﬁ’ﬂ%’goa 2

CR2E034 (10/97)



