FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H64082 (1)

1. Corporation Name

SCHARRESEN CONSOLIDATED HEALTH SERVICES, INC.

_ VAR N

Sandra B. Mortharn
Sacretlary of State
DIVISION OF CORPORATIONS

il

_Pnnapa' Place of Business Mailing Address
1301 NE 104TH STREET 1301 NE 104TH STREET
MAIMI SHORES FL 33138 MAIMI SHORES FL 33138
3. Dale Incorporaled or Qualified | 3a. Date of Last Regort
0/57/1085 03/30/199
k? Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[g[] o El 59'2551701 Not Applicable
St Apt. 4, ete. Sulte. Apt. #, etc. 5. Certffcalo of Status Desied [ $8.75 dditonar
Z[ . ;l Fee Required
| _ City & State City & Stale 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontridution Added to Feas
Z1p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[?“_\ . ’E] rm m Fiorida Statutes [ ves [CINo
_:;7 - g9, Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WAMPLER,ATLEE W. i 82| Strest Address (P.O. Box Numnber 1s Not Acceptable)
800 SUN BANK BUILDING
777 BRICKELL AVENUE 83
Mi FL 33131
MIA 84| City FL"[as Zip Code

| 1. Pursuant to the provisions of Sactions 6070502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agenl. | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ S e e R — e
Signzture, lyped o printe.d nare of reylistared agent and titg if Boglicable NCTE Regislerad Agant sgnature reguired wher remstaliog) DATE

K QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pl ) DELETE 11TILE [0 Chang:  [7] Addition
NAKF SENA, CATHY SCHARRER 12 NAME
STREET ADDRESS 1301 NE 104 ST + 3 STAEET ADDRESS

| CTY-5T-2P MIAMI FL 1400Y-8T-2P
TILE [] DELETE 2 1MLE [ Changz  [] Addition
HaME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS

| Civstae 240ITy-ST-21P
TIME [ DELETE 3 1TIMLE [ Chang:  [J Addition
NAME 3.2 NAME
STREHT ADORESS 3.3 STREEY ADCRESS

| LTy-SI-2IP 34CITY-51-2IP
TiLE [J DELETE 4 1TILE [] Crange  [] Acdition
NEME 42 NAME
STHEF! ADGRESS 43 STREET ADDRESS
CITY.S1. 7217 R 44 CTY-81-29
TIMLE (] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| CTv-s1-7p 5401y -SE-71p
TILE [J GELETE 6 1TITLE [ Chang:  [J Addition
RAME 6.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS

| civ-si-2F _ §4 CITY-5T-2IP

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Sacton 112.07(3)(k), Flonda Statutes | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as. #f made under
oath; that | am an officer or direclor of the corpaeration ar the receivar or trustee empowsred to executs this repor as required by Chapter 807, Florida Statutes: and that My name
appears in Block 12 or Block 13 if changed, opon an attachpent with an address.

SIGNATURE: _ (_8L — CATY S.8enA

AN TYPED OR PRINLED NAME OF SIGNING OFFICER OR DIRECTOR N Dar

"Oajtime Prore

CR2E034 (12/95)




