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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 09 1 9 9 8 8 : O O am
R CORPORATION Sandra B. Mortham
[ AN RERORT SeofTy T Secretary of State
: 1998 DIVISION OF CORPORATIONS
" | DOCUMENT #
- | PRGME! P97000090896 (6)
‘ I.lOIéG TERM CARE CONSULTANTS OF SOUTHWEST FLORIDA,
§ _Prtnolpa! Place ofSusiness Mailing Address ”""l" "I “m ’II" Ilm III" Ilm II"I "I" I"Ii ‘l“l 'IHI Im 'I" !
1217 £ AVENUE SOUTH 1217 E AVENUE SOUTH .
SUITE 211 SUITE 211
SARASOTA FL 34238 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE ‘
2 3. Date Incorporated or Qualifisd
| 10/22/1997 :
£ 2. Principat Place of Business 2a. Mailing Address 4. FEI Number %O Applied For
ERNN Y 1| —E-G‘l 5 -~ a\q a\ Bg Not Applicak
) Sulte, Apt. #, eic. Suile, Apt. #, elc. ;
P 6. Cerlificate of Status Desired O $8.75 addtional
-'EJ Fee Requlred
City & State City & State 6. Elaclion Campaign financing $5.00 May Beo
. |28 m Trust Fund Contribution Added to Fees
F Zip Country Zip Country 8. This corporation owes or has paid the culﬁap(yeaf Intangible -
|24 25 ;] ;)1 Personal Property Tax due June 30. Yes [ JNo
. Name and Address of Current Reglisiered Agent 10. Name and Address of Hew Reglstered Agent
MORAN, MICHAEL 81| Name
1300 SECOMJ SMET B2{ Street Address (P.O. Box Number is Not Acceptabls)
§ SUITE 850
i SARASOTA FL 34238 &
84| Ciyy FL 85] Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regist
i office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe
- agent. | am lgmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE B '
Signature, typed or printed name ol regisisred agnnl and Ulin | applicable (NOTE: Ragiclered Agonl sigralure Fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.
TILE D T peLere 1ATILE [T Change [JA
NAME ENISMAN, VLADIMIR 1.2 NAME
strecraooniss | 1217 € AVENUE SOUTH STE 214 3 STREET ADORESS
CITY -5T-2IP SARASOTA FL 34239 14Cny-51-29 .
TLE 1] T peLETE 21TIME Olchange LTJ7
NAME RAYFIELD, BEVERLY 22 NANE
sroeeranoress | 1217 £ AVENUE SOUTH STE 211 23 STREET ADORESS
=~—lonv-sr-zp | ~SARASOTA FL 34230 2.4 0ITY-§T-2P
R T DELETE 31TIE Tl change [ 14
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY.§1-2IP 34.LiTyY-ST- 2P
TITLE T DELETE 41TITLE O change [T
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y-2I 44 CITY-S1- 2P
e T DeLTe 51 TITLE change [:
NAME 5.2 NAME ;
STREET ADDRESS 5 3 $TREET ADDRESS
CITY-ST-21P 54 CITY-S1- AP :
g T eLete 61 TMLE [Jchange [/
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CI¥Y-51- 7P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | furthar certify that the intorr
Indicatéd on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal elfect as il made uncer oath; that | am
officer or direcior of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears }
Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: .._,.L.i.__ e --E._..__.. ...l..- ._=_ -.,.:_.!‘. -...E.__l_ ...I_ -...—.._-_” e {/2 = ;/Gfi,.gL—"‘:'_—_—:'—.—..—.,




