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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Feb 19 1998 8:00am
Secretary of State

. DIVISION OF QORPORA}IONS
DQCUMENT # PQ7000088478 (7)

LONG TERM CARE SOLUTIONS, INC.

Mailing Address
1217 SW. 53R0 TERRACE

Pringipat Place of Businass

1217 §.W. 53RD TERRACE

G N A

GAPE GORAL FI, 33914 CAPE CORAL FL 33914
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] S~ 794595 Not Applicable
Suite, Ap!. #, elc. Suite, Apt. #, etc.
P : 5. Certificats of Status Desired ~ [] $8.75 Addtonal
;a-l EI Fee Required
City & State City & Stats 8. Elgction Campaign Financing $5.00 May Be
;3] m Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;l 25 ;l ;' Personal Proparty Tax duse June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MELLENDORF, GEORGE 81| Namo
1217 8.W. 53RD TERRACE 82| Stroet Address (P.O. Box Number s Not Actepiabio)
CAPE CORAL FL 33814
83
84| City FL 85| Zip Code

agsent. | em famitiar with, and accep!t the cbligations of. Section 607.0605, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha carporation's board of directors. | hereby accept the appainiment as registered

‘SIGNATUHE Sigralure, lyped or ponled name of regislerad agenl and litie if appl.cable {NOTE: Regstered Agent signatyra required when rainstating) DATE o~
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P ] DELETE 13 TLE C.eo LT Change ] Addition | &
NAME 12 HAME George Mlando © 6 §
STREET ADORESS 13STREET ADDRESS | AT g Wasdal lecy &
CITy-§1-21P 1A CITY-ST-2P C.o-‘g&.ov’a..ﬂ \ Fu 3251 g
THLE [T DELETE 21TILE I " [ change L[] Addtion |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cae- 812w 2.4CITY-8T-2IP
TILE [T oeLete 3.1 1MLE ] Change ~ LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CiTY-5T-2iP
TILE [T DELETE 41 TITLE [J Change [T Addition
NANE 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
T [J DELETE 51TILE I change [ Addition
* NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2IP 5.4 5iTY-ST-2IP
TME [J oEceTe 6.1 TITLE [Jchange ] Adation
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2P 6.4 CITY-ST-2P

officar or diregtor af tho corporation or thef):caiver or truslee empowered 1o exgoute this re
Block 12 or Block 13 il changed, ot o tachmen with an add /
P N R E RS W _-/ P Py ‘/Zb’ Pt N

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signalure shall hava the same Jegal effect as if made under oath; that | am an

s required by Chapter 607, Florida Statutes; and that my name appearss in

A e v 4




