FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ) g ‘_'ﬁ. ‘ Sandra B. Mortham
ANNUAL REPOCRT 3 Secretary of State

1996 "" z DIVISION OF CORPORATIONS

DOCUMENT # F93000002402 (6)

1. Corporation Name

TRANSITIONAL CARE VENTURES (FLORIDA}, INC.

AR E R RS

Principal Place of Business Malling Address
639 LOYOLA AVENUE 639 LOYOLA AVENUE
SHITE 1700 SUITE 1700
['}gw ORLEANS LA 70138 U"gw ORLEANS LA 70139 3. Date Incorporated or Quafiled 3a. Date of Last Reporl
05/21/1993 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
211 El 50-3182790 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirod 0 $8.75 Additional
Vz—zl ;] Feo Required
Ciy & State City & State 6. Elestion Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| sl | Country 2in | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
ﬁl 25] B 30| Fiorida Statutes Bl vez Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address P.O. Bax Number is Nat Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| CGity FL las Zip Code

11, Pursuant [o the provisions. of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famnitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e . e e
Srgnature, typed o pinted rame of registered agent and tille # eagpéicable {NOTE: PFagisierad Agent signature required when reinstating) DAVE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PCD [ DELETE 11TME ‘ DR Chang: [ Additon

NAME BROWNE-OREQORY H— 12 NAME RESAOLNY T NG S

sreeer aporess | 639 LOYOLA AVENUE, SUITE 1700 13 STREFT ADDRESS

OTY-ST-2 NEW ORLEANS LA 14GIY-ST-2P

TiLE VD [J DELETE 2 1TMLE R Changz [ Addition

HAME SODEN,BRUCE R~ 2.2 NAME JoHA U

sreeeT aooress | 639 LOYOLA AVENUE, SUITE 1700 23 $TREET ADDRESS

CITY-§1-2IP NEW ORLEANS LA 24CITY-ST- 2

TITiE ST [1 DELETE 3170LE . BG Changz  [[] Addition

NAME —FUMONT JACK VI — 32 HAME Darvrel Ss/mM8

areer aooress | 639 LOYOLA AVENUE, SUITE 1400 33, STREET ADDRESS

Cily-S1. 7P NEW ORLEANS LA 34CAY-ST-2P

TITLF D [J OELETE 4 1TILE D€ Change [ Addilion

HAME SIYERMANJOHN- 42 NAME kery cOlXCH

siReel Anoress | BIG-EOYOLA-AVENUE-SUITE-1700 — A3STREET ADDRESS | D COASCOLAALE ’%w L4

Cy-51-7F NEW-ORLEANS LA - 44CITY-ST-2P ATLANIA, SEOLGIA 36328

TF $p— [7) DELETE 5.1 TITLE A} B9 Change [ Addition

HAME BOSGH-GURHS-L 5.2 NAME JOUN) SUNEdrd 40>

STHEET ADDRESS 639-LOYOLA-AVENUE -SUITE 1700 5.2 STREET ADDRESS

CITY-§1-21P NEW-ORLEANStA 5.4 CITY-S1- 2P

TITLE D ) DELETE 6. 1TME [ Cnance [ Addition

HAME BARTSCHT, KARL G. 62 NAME

STREET ADDRESS 639 LOYOLA AVENUE, SUITE 1700 6.3 STREET ADDRESS

CITY-S1- 2P NEW ORLEANS LA B4 LITY-51- 2P

14, 1 do hereby certify that tha information supplied with this fiing is voluntarily flurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | furthar
certify that the information indicated on this annual report o supplemental annua report is true and accurate and that my signature shall have the same legal etfect as if made under
oalh; that | am an offcar or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or garanttachment wilkonan address.

SIGNATURE: 24 . a//é,s/y;, Lo -s25-2508

GKINATURE ANDXYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Frine #

CR2E034 (12/95)




