FILE NOW: FILING FEE AFTER MAY 1 1S $550

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

,,,,,, 1997

SETN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9§000074719 (1)

LONG TERM CARE, INC.

[ PGl Fiace of Business Mailing Address

AR RO

4802 WASHINGTON AVENUE 4802 WASHINGTON AVENUE
ORLANDO FL 32818 ORLANDO FL 32618-3231
3. Date Incorporated or Qualified | 3a. Date of Last Report
r ﬁﬁ;\bi;xal Place of Busingss } 2a. Mailing Address 4. FEI umb Applied For
rj’ﬂ e - ;tﬂ * g Not Applicabie
Suse, Apt 4, ol Suite, ApL #, elc. - ‘ $8.75 Additionsl

22] ) B - 7] §. Cerlificate of Status Desired [ Fos Hoqulrod
" City & State . Civé State 6. Elaction Campaign Financing $5.00 May Ba
33_] 28 Trust Fund Contribution Added 1o Faes

o w __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[241 t 1 o :ZEL Laa Flarida Statutes ves [Jno
i CTp. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

BURKE, RICHARD 81| Mame ‘

4802 WASHINGTON AVENUE 82| Strael Addrass (P.O. Box Number is Not Acceplable)

ORLANDO FL 32818 &

84| Cily 881 Zip Coda
FL

A1, Pursuant to the prowisions of Sections 607.0502 and B07. 1508, Fiorida Statutss, the 8

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registerad

oflce or reg'stered agent or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | ani faniar with, and acoept the cbligations of, Section 607.0508, Florida Statutes.

S we typed O prnted name of spgitared agart and thle Il apphcabie (HOTE Flogisiered Agent s.gealure reguned when renstaing) ‘ DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTE D Cormm T/ [T DELETE TATITLE [Ichange [ Addition
HARY BURKE. RICHARD 12 NAME
sl avakess | 4802 WASHINGTON AVENUE 1.3 STREET ADDRESS
or-st-or | ORLANDO FL 32819 14 CITY-ST- 2P
i D 7 DeLere 21 TILE L) Change ™ [T Addition
NANE BRADY, DON 2.2 NAME
stuerasoness | 5745 MASTERS BOULEVARD 23 STREFT ADORESS
| eavsi-ze | ORLANDO Fl 32819 2 40Y-51-2P
nig [ oecere S1NTLE T Crange L] Adoition
KAME 3.2 NAME
EIREET ADDRESS 3.3 STREET ADDRESS
| ewv-st ae 34 ClIY-51-2IP
ThLE [ToELETE 4TI Cichenge ] Addwion
MAME 4 7 NAME
STRZCT ADORESS 4.3 STREET ADDRESS
, 44 CITY- ST- 2P
i o " oeete 51TILE [T Change [ Addition
5.2 NAME
STHEL T ADDRESS 5.3 STREET APDRESS
CIv-51- 1 o o 54 GiTY- §T- 2P
TiE T oeceTe B1TILE [J.Change ] Aadition
NAME 6.2 NAME
STHEED ANAESS 6.9 STREE] ADDAESS
| env.si-an - 6.4 CITY-5T-2IP

18. 1 dda herchy certly thal the informalion supphod with this Tikng does not qualily for the

appears i Block 12

SIGNATURE: /1%

exemplion stated in Section 119.07(3)i). Florida Statutes, | further certify that the

informarion inthe.aled on 1his annoal repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect s if rmade under gath: that
Lam an ofhger or dheecion of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

&6
V29T 6385

Daytime Phorne &

O003Tee

¢ You/97

May 12 1997 8:00am

CR2ZEQ34 (9/96)



