FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000090247

1. Corporation Name

LONG TERM CARE CONSULTANTS, INC.

FLORIDA DEFPARTMENT OF STATE T
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

Mailing Address
328 OVERBROOK DR E

Principal F lace of Business

328 OVERBROOK AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 025 ***150.00

AR TR

LARGQ FL 33770 LARGO FL 33770
us s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/28/1995
2. Princip:l Place of Business 2a. Mailing Address 4. FEIN imber Apolied For
21] |26 59-3350440 N’ Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
? : 5. Certiftate of Status Desired L] $8.75 ¢dtional
El ;l Fee Rejuired
City & $itate City & State 6. Election Campaign Financing O $5.00 vay Be
;;‘ 2_8l Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m [El Z_Qf lﬂ Perso 1al Property Tax. [ ves )
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
SCHMITZ, GARY M = -
' Ko} i I
378 OVERBHOOK DRE 82| Street Address (P.O. Bo ¢« Number is Not Acceplable)
LARGO FL 33770 =
a4] City FL las\ Zip Cade

11. Pursuint to the provisions of §
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE

ctions 607.050;" and 607.1508, Florida Stafutes, the above-named corporation submils this statement for the purpose of changing its registered
office r registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation’s board of irectors. | hereby accept the appointment as reg istered

Slgnature, typed o prinied n: me of registered agen and ttie if applicabla. {NO1E: Ragistered Agenl signalture req ared when reinstaung| DATE

12 OFFICERS ANI? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO'RS IN 12
TITLE oe [J DELETE 1ATITLE [Change [ Addilion
NAME SCHMITZ, GARY M 12 NAME

streeTanpriss| 328 OVERBROOK DR E 1.3 STREET ADDRESS

CITY-ST.ZF LARGO FL 14 CTY-5T-2P

TITLE DST (] DELETE 21TME [JChange [ Addition
NAME UPSON-SCHMITZ. MARY E 22 NAME

srxeetaooress| 328 OVERBROOK, DR E 2.3 STREET ADDRESS

CITY-ST-2P LARGO FL 2 4CITY-ST-2F

TIME [] DELETE 31TIME [OJcChange [ Addition
NAME 3.2 NAME

STREET ADDRE$S 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TILE [J DELETE 44 TME ) Change  [] Addition
NAME 4 2 NAME

STREET ADDRE3S 43 STREET ADDRESS
oTy-sTae T T T - 44 CITY-ST-2PP -

TME [ DELETE 54 TITLE [[JChange  []Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-$T-21P

TITLE [0 OELETE 6.1TIMLE [ Change [ Addition
NAME 62 NAME

STREET ACORE 38 §3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZiP

14. | hereb cerlify that the information supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3){i), Florida Statutes. | further certify that the in"ormation
indicate-d on this annual report ¢r supplemental annual report is frue and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that [ am an
officer or director of the corpora ion or the receir er or trustee empowered 1o execute this report as recuired by Chapler 807, Fiorida Statutes; and that my name appeirs in

Block 12 or Biack 13 if changed. or on an attachment with an address, with all other like empowered.

Q419185

CR2E034 (11/98)

. - g ~ . 2 . ¢
SIGNATURE: Fhet#ii] .i:.[% sb - Gl i 7S %
SIGNATURE Am TYPED OR FRIRTED NAME OF SIGNING OFFICEH OR DIREC

F21-79  721-554-/692

Daytime Phone




