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

PROFIT
, CORPORATION
ANNUAL REPORT

1999 2 |

FLORIDA DEFARTMENT OF STATE

Kathartine Harris
Secre fary of State

DIVISION O~ CORPORATIONS

DOCUMENT # PQ8000078657

1. Corporation Name

LIFE CARE SOLUTIONS. INC.

Principal Mace of Business

2664 FRISCO DRIVE
CLEARWATI:R FL 33761

Mailing Address

2664 FRISCO DRIVE
CLEARWATER FL 33761

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 035 ***150.00

AR SRR EIRR AT

DO NOT WRITE IN TI3IS SPACE

3. Date .ncorporated or Quaiifed
09/13/1998
Principif Place of Business 2a. Mailing Address 4. FEI Number Apalied For
'El 5q-~3 53 935 7 | Not Applicable

Suite, £pt. #, etc.

=

22] o]

Suite, Apt. #, etc.

5.

$8.75 ~dditional

Fee Rejuired

Certifcate of Status Desired O

Esection Campaign Financing N

2.
21

2
24

City & ¢itate City & State 6. $5.00 May Be
;\ m Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_l H m [5-] Personal Property Tax. Oves IB{O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81; Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Aldress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301-2525 5
84| City Zip Code

FL ssJ

11. Pursuz it 1o the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corperation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | bereby accepl the appointment as registered
agent. | am familiar with, and accept the obiigat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signatura, typed or printed na ne of registered agent and tile if zpplicable. (NOT=- Registered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS N K ADDITIONS/GHANGES TO OFFICERS .\ND DIRECTOHS IN 12
TME D 1 DELETE 14TME Clchange  [] Addition
NAME LYTLE, LARRY W 1.2 NAME
street aooress| 2664 FRISCO DRIVE 13 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33761 14CITY-5T-2P
TIME [ BELETE 217ILE [JChange  [] Addition
NAME 22 NAME
STREETADORE 35 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY.ST-2P
TITLE [ DELETE 34TMLE [JChange (] Addition
NAME 32 NAME
STREETADDRE'SS 33 STREET ADDRESS
CITY-ST-2IP | 34.CITY-5T-2IP
TITLE ] DELETE 41TIME {JChange  []Addition
NAME 4 2NAME
STREET ADDRE! 8 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-ZP
Tme {7} DELETE 54 TTLE [JChange ([ Addition
NAME 52 NAME
STREEY ADDRES S 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-ZIP
TMLE [J DELETE 81TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S §3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the infurmation

indizater] on this annual report or supplemental 2
officer o~ director of the corporali prrgr the recg
Bilock i or Block 13 if change: gyz

SIGNATURE:

address, with al other like empowered.

el raport is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
empowered 10 e<ecute this report as required by Chapler 807, Florida Statutes; and that 1ny name appeas in

Q414928

Zé(:}/ii (227 -7733 =
Date Jayome Phona #

CR2E034 (11/98)




