FILED

PROEIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # H64082 (1)

SCHARRESEN CONSOLIDATED HEALTH SERVICES. INC.

Mailing Adorass
1901 NE 104TH STREET

Principal Place of Business

1301 NE 104TH STREET
MAMI SHORES FL 33138

MAIMI S8HORES FL 33135-2661

A A

3a, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

06/27/1985

2. Principal Place of Business . Mailing Address

21]

4, FE! Number

59-2651701

Applied For
Not Applicable

LSultcA&)t #, olc. Suile, Apt. #, elc.

0 $8.75 Additional

5. Certificate of Status Desired

2a
26
E ;l Fee Requlred
| City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabllity for intangiole tax under 5. 199.032,
124] |25] 20] [30] Fiorida Statutes Clves INo
| @, Name and Address of Current Repistered Agent 10. Name and Address of Now Registered Agent
WAMPLER ATLEE W. I 61| Name
900 SUN BANK BUILDING 82| Streot Address (P.0. Box Number is Not Acceptable)
777 BRICKELL AVENUE ‘
MIAMI FL 33131 )
84| City 85| Zip Code

FL

SIGNATURE |

11, Pursuant Lo the provisions of Sections 607, 0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its regisiered
oflice or reg-stered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am farmihar waln, and accept the obhgations of, Section 607.0505, Florida Statutes.

Sigrature, tysod o printed name of egistered agon: and tie f BppEcable

(MOTE Registered Agent signature required when rainstating)

DATE

tam an officer or direclor of the corporation or the 1ec

SIGNATURE: .

"SIGNATURE AND TYP|

12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PST [ DELETE 1A TLE O Crange [ Aaition | &5
HAME SENA, CATHY SCHARRER 1.2 NAME 3
scernooness | 1301 NE 104 8T 3 STAEET ADDRESS g
crisze | MIAMIFL i 1A CHY-5T-2¢ 8
e [J oewete 21TMLE Clchange L] Addition | O
NAME 2.2 HAME

STRLET ADDRESS 2.3 STREET ADDRESS

CIY-S1- 2P 2.4 CITY-ST-2P

i [T OELETE 214N [ Change™ [J Addition
NAME 32 NAME

STREET ADUFESS 3.3 STREET ADDESS

CITY - §T- 749 34, CITY-ST-2P

TinE L] DELETE 41TME [T Change L Addition
NANE 4 2 NAME

STRELT ADDRESS 473 STAEET ADDRESS

Cny.ST.7i ~ 44CITY-ST-2P

TE LT vELETE 51TITLE CTchange ] Adoition
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CY-S1-2 54 CITY-§T-7IP

ILE [T oELETE 61 TITLE [ Change T Addition
NAME 5.2 NAME

SIRLET ADURESS 6.3 STREEY ADDRESS

CITY-§1- 2 .4 CITV-5T-2P

14. | do hereby cerlily thal the: information supphed with this filing does nat qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatien mdicated on this annual report or supplemantal annual repart is true and accurale and that my signature shall have the same legal effect as If made under oath; that
ivar or frustee empowered to execute this report as required by Chapier 607, Florida Stalules; and that my name
appears in Block 12 or Block L3 it changed, or ongingitachment with an acdress.

. by *
¥R PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

IOENT

?U:&o/n [505" )757-:.‘3—73

Daytirne Prane ¥



