2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LIFE CARE SOLUTIONS, INC. Secretary of State

05-23-2000 90251 027 ***150.00

Pringipal Place of Busingss Maiting Address
2664 FRISCO DRIVE 2664 FRISCO DRIVE
CLEARWATER FL 3376t CLEARWATER FL 33761-3822

e pore—— A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Bu;jness ) ) 3. Mailing Address HII”III ”l ||||
S codr. '

ity & State ity & State 4, FEI Number 59_3532357 Applied For
( 4 l PATANC :\er ’Fl . \ear i Ler ) Not Applicable
: Zip Cogntey T -?l qounty, 5. Certificate of Status Desired— ~~=[-] - $8575 Additional .
_333_(0 ’ S —5-7 Fee Required
6. Name and Address of Current Registered Agent hd 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 o
City VoS e e FL ZipCode: v
B The abolve nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
el T O et IR B
Wy WA Na S T ey
SIGNATURE
Signature, typed or printed name of registered agent and hitle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . D .
) 10. Election C Financini
rTax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust IFlr;n dagoaft“r?bnution. G 0 fgﬂ-eod?o'\gzisee
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE D [ Dslete TITLE [ Change [ Addilion
HAME LYTLE, LARRY W NAME :
STREET a0DRESS | 2664 FRISCO DRIVE STREET ADDRESS
orv-st2P | CLEARWATER FL 33781 ETY-57-2¢
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS B ) _ J seeT poRESS L. e e e
cry-st-ze )00 T T GITY-ST-21P B
TITLE Tl Delete ITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete THLE [JChange [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
' CITY-5T-2P . CITY-ST-2IP
' TRE 1 pelete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T1-2IP
TITLE O Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CATY -ST-ZiP
13. | hereby certif\,; that the information supplieg.with this filing dods not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental p&pojt is true &nd ahd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or fryglee gfmpowered to, A€ report as required by Chapter 607, Fiorida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with agadgess, with ail\ppher like gbfbowered.
SIGNATURE: __ S/ZALRLNLIRL a 1 }g' 00 (227 775 <7733
ate

sle?(Ath AND wpe‘ OR Pmu;fn NAME @ RDIRECTOR -Baytime Phone #
= ¥ tf

DOCUMENT # P98000078657 Mav 23. 2000 $:00 am

CR2E034 (9/99)



