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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # H64082 (1)

SCHARRESEN CONSOLIDATED HEALTH SERVICES, INC.

Mailing Address

1301 NE 104TH STREET
MAIMI SHORES FL 33138

Principal Place of Businass

1301 NE 104TH STREET
MAIMI SHORES FL 33138

FILED
Apr 27 1998 8:00am
Secretary of State

A G A

DO NOT WRITE IN THIS SPACE

agent. | am famihar with, and accepl the obligations of, Soction 607.0505, Florida Statuies.

SIGNATURE

3. Dato Incorporated or Qualified
06/27/1985
2. Principat Place of Business 2&. Malling Address 4. FEI Number Applied For
1] 28] 59-2551701 Not Applicable
ite, Apt. #, otc. Suito, Apt. ¥, etc. .
Su P e, Ap ote 5. Certiticate of Status Dasired (I 38.75 Additional
EI ;' Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] ;;I m Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WAMPLER ATLEE W. M 81 Namo
900 SUN BANK BUILDING B2] Street Address (P.O. Box Number is Mot Acceplable)
777 BRICKELL AVENUE
MIAMI FL 33131 83
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-namad corparation submits this staternant for the purpose of changing its registerad

office or ragistored agent, or both, in the Sialo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Stgnature, typad o pnted narne of rogiminted agenl nu({lrll;-?nr-p‘u'amo

{NOTE: Registerod Ageni signalure required when reinstating)

DATE

Block 12 or Block 13 if chan th an address.

SIGNATURE: .

12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] Detere 11 TITLE Ul Changs £ Addition
NAME SENA, CATHY SCHARRER 1.2 NAME

sweeerappress | 1301 NE 104 ST 1.3 STAEET ADDRESS

Y- 5T- 2P MIAMI FL 14 CHY-ST- 2P

e T DECETE 21 1ML [J Change [T Addition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2P 2 4CITY-ST-2IP

ITLE L] okLeTe 3TTTLE [JChange [ Addition
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-79 34 OHY-ST-2P

ILE [T oeLETE L1TLE [ change [ Aduition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

ciry-$1-21P 44 CITY-§1. 2P

LE T oELETe 51TIE T Change T Aadiion
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-21P

TILE T oeene 6.1 TITLE [J caange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Ty -§1-2P 64 CITY-ST-2P

14. 1 hareby cerliy thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is irue and accurale and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation of the raceivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears In

v/m (%  25.157.2243

CR2E034 (10/97)



