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CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000064356 (4)
LIFE CARE PRODUCTS MANAGEMENT, INC.

Principal Place of Business

1705 §T ROAD 97
$0 MULBERRY FL 33850

Mailing Address
1705 ST ROAD 37

SO MULBERAY FL 33860

FILED
Apr 20 1998 8:00am
Secretary of State

ARG

DO NGT WRITE IN THIS SPACE

3. Date incorporated or Cualified
07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 650692019 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
-—l P — P 5. Cortificate of Status Desired (| $8'75 Additional
22 2-3 Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;ITI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.
24]

This corporation owes or has paid the current year Intangible

25 ;é] ?O_I Personal Proparty Tax due June 30. ves [ No
§. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
TOWNLEY. JULIA 81| Name :
3980 LUEL ROAD 821 Street Address (P.O. Box Number is Not Accepiable}
MULBERRY FL 33860
B3
83| Ciy FL Jas Zip Code

fr, worwn vbbm) ohite smbw e
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SIGNATURE

11. Pursuant lo the provisions of Sactions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Signatwe, typed o printed e of mg-sls;nd ayond and Atk 1f applu}?iil]l('

(NOTEC: Fagisierad Agent signature required when reinslating)

DATE

;s ey ke

s o Fifen

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e )] T DELETE 131 TITLE [ Change 1 Addition £
HAME TOWHNLEY, JULIA A 12 NAME §
steev aponcss | 3980 LUEL ROAD 1.3 STREFT ADDRESS I
£Y-ST-2P MULBERRY FL 33880 1.4 CITY- ST- 2P &
TITLE [ DELETE 21TITLE LT Change [ Addition |O
RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-ST- 2P 2.4007-51-2IP

TLE [T oeeete A1TILE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34.CITY-51-2P

THLE T oeeete 41TI0LE [Jthange ~ TJ Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21 44 CITY-ST-2IP

TME [T oeeeie 51T(LE L] change T Addftion
NAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CITY-5T-2P 54CITY-5T-2IP
LE CJ DELETE 6.1 TITLE [T crange [ Adaition
HAME 62 NAME

STREET ADHESS 63 STAEET ADDRESS
o512 ﬂm CITY-§1- 2P
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14, | hereby certify that the information supplied with this Tiling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of 1he corporation or the roceiver of trustee ermpowered lo execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 it c?yd. or

/;



