- MLE NOW: F

FILED

$650.00

ILING FEE

o

AFTER MAY 18T IS
PROFIT - §

CORPORATION
ANNUAL REPORT

1998

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

May 27 1998 8:00am
Secretary of State

DOCUMENT # P97000030517 (1)

LIFECARE COORDINATORS, INC.

Principal Place of Business Mailing Addross

GO GEORGE POLLACK
2500 € HALLA CH BLVD STE 803
HA L 33009

C/O GEORGE POLLAC
2500 E HALLA EACH BLVD STE 803
HAL| L 3300%

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/03/1997

2. Principal Place of Busincss T ] 28 Mating Address 4. FEI Number Applied For
0 G Bl ceined, 920 o G5 Ort3 AR | s
22 e Apt\#. o ';' L__/ *2.‘," Sulte. Apt 4. ete. 5. Certificate of Status Desired O si;zsn::ﬁ?;‘;nﬂ'

1 & State B - - | Gity & Blale 8. Election Campaign Financing $5.00 May Be
23 'ba os f-j—‘ ] o 28] Trust Fung Conlribution Added to Fees
Zip i Couitry Ap Country 8. This corporalion owes or has paid the cutrent year Intangible

m ~ 25] L gelii ;):I Parsonal Property Tax due June 30. Yes [JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COBER CORPORATE AGENTS, INC. 81| Mame
2601 s BAYSHORE DRWE. 19TH FLOOR 82 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
B3
......... 84| Ciy FL |as Zip Code

11, Pursuant 10 the provisions ol Sections 607 0607 and 607 1508, Flonda Slalules,

office or registered agonl, or bath in the State of florda Such change was authonized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent | am familar with, and accept the obligalions of, Sochon 607 0505, Florida Slalules

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e {NOTE - Roglsterad Agent signalure requ red when renstaling) DATL E.
12, T 1 s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
THTLE D DELETE 1.0TILE [ change i Addiion | 2
NAME POLLACK, GEQRGE | 1.2 NAME §
street appness | 2500 E HA CH BLVD #803 1.3 STRFET ADDHESS &
CITY-57- 2P HA ALEFL33008 14CITY-51- 2P P
TnE e & g:‘ G‘w.\ - I Y ZDQ,D;ELHE 21TInF [ change T Addition | O
NAME 22 NAME

SIREET ADDALSS N Q-w:x_._.\ G' Q .22 ooy 23 STREL] ADDRESS

CITY-ST-2IF o L 2.4 CITY-51-71P

THLE PeLLQod  CMMQ\BG ~ S8 Ll ot arung L1 Change 11 Aadition
NAE s Gt\ﬁ"(ﬁ el VD heca 32 A

STREET ADDRESS - 33 STREET ADDRESS

CITY-ST-2IP }N\\ﬁ) 7\?!’ Ao df o 34, CITY-S1- 7P

THLE . 1 velETE LTI CJ change T Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$7-21P o L 44 COY-5T-2P

TIIE ) T otlee 5.1 TITLE [T change ] Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P _ o 54CITY-81-2P

TITLE [ DELeTe 61TITLE 3 Change ] Addilion
NAME B.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-8T-21P 6.4 CITY-§1-2P

14, 1 horaby cortify thal 1he information suppliod wilh (his Tiling dogs not qualily for t

ofticer or divector of the corporation

Block 12 or Block 13 if c:hW:r

ichimenl with an addross,

Y o

Indicated on this annaal roport or supplemental annual reporl is truo and accurate and thal my signature shiafl have the same legal effect as if made undier oath; that | am an
Weceivt-l of lruslee ermipowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
11 g att

DVoata .

he exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the informatian

V 1".,'!‘!‘? al"'tf Y

a i o



