FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION LRy, rLono veswmvenT o siare May 14 1997 8:00am
ANNUAL REPORT £ G rer ey ocretary of Stato
1997 DMS!OSN OF COHPSOHATIONS Secretal'y Of State

DOCUMENT # P96000064356 (4)

1. Corporation Name

LIFE CARE PRODUCTS MANAGEMENT, INC.

00 W3 Y

AU AR A

3. Dalc Incorporated ar Qualificd J 3a. Dale of Lasl Reporl

07/31/1996

Princlpal Place of Business Mailing Address
1705 5T ROAD 37 1705 ST ROAD 37
B0 MULBERRY FL §3360 $0 MULBERRY FL 33860

2. Principal Piace of Business 20, Mailing Address 4. FEI Number - Applied For
m o E] o ] &3 -0 é ?20/“ ? Nol Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. ili
! B. Cerlificale of Slatus Desired ] $8'75 Addilional
22 m Fee Reguirad
City & State City & Stato 6. Election Campaign Financing $5.00 May 8o
23 _ E] Trust Fund Contributicn O Added 1o Foes
Zip Country Zip | Counlry 8. Tnis corporation has liability for intangible tax under s. 19,032,
;l 25 m o 30] . Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
TOWNLEY, JULIA B1| Name
3980 LUEL ROAD 82| Gircol Address (1.0, Aox Number 18 Nol Accepiable)
MULBERRY FL 33860 -
83
84| City FL 85| Zip Codo

11. Pursuant lo the provisions of Sections 6070502 and 6671508, Fiorida Statules, the ahove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda Such change was authorized by the corporalion’s board of direclars. | hereby accopt the appsiniment as registered
agenl. | am familiat with, and accept the obligations of, Section 607.0505, Floricla Siatules,

SIGNATURE

Signalwe, 1ypod or prarlod neme of rogislorud agen and N i appkeable  (NOTE- Rogisiod Apent sigatrs requred whon emstangy TTTRRICTT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D OoeieE 11N [T change T Addition &
NAME TOWNLEY, JULIA A 12 HAME 3
stReeT aponess | 3680 LUEL ROAD 1.3 STREE T ADDRESS g
gav-st-2¢ | MULBERRY FL 33880 16 BITY-5T- 71 &
e [ oeLoe 2AT0LE [T change ™ L] Acdition O
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-ST-2IP 2 A CIY-ST-2IF
TIFLE [Joecte KRRNII [ Change 1 Addition
NAME 32 NAME
STREET ADORESS 3.3 SIREED ADORESS
CHY-$T-2IP 34 CIY-S1- 210
TITLE E1 oeceie 43T [JChange [ Addition
NAME 4.7 NAMIC
STREET ADDIRESS 43 STREET ADOAESS
CITY-§T-21# 44 CITY-51- 21
TITLE C] okLete 51TNLE T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P 54 CIY-ST-7iP
TIE O onne §1TTLE [Tchange [} Adition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- St-2p 6.4 CITY-ST-7IP

14. | do heraby certily thal tho information supplod with this filng doos not gualdy for the exemption stated in Section 119.07(3)(), Flarida Stalules. | furlher certify that the
information indicatod on this annual repart or supptamental annual reperl is rue and accurale and that my signalure shall have the same legal eftect as  madea under oath; that
I 'am an officor or director of the corporation or the receiver or rustee empowered to execute this repor a8 required by Chapter 607, Flarida Slatutes, and that Ny name

appears in Biock 12 or Block 1ynged, or on an altachrg with an address.
SN AT IDE. / AR IO/ AR I [. PO S




