""" FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

coreormion  GiBA, T May 15 1997 8:00am
ANNUAL REPORT : 5 ] Secretary ol Siate

1997 B oweena oo Secretary of State
DOCUMENT # F93000002402 (6)

1. Corporation Name

TRANSITIONAL CARE VENTURES (FLORIDA), INC.

Préncipal P|ﬂC€!_0| BUS_WW(';S Tt Maring Adclress, : : . - i |||||||| i”l l”ll ”m I|”| |Im |”” ||m ||'|I ”l“ I’l" ||H| “l‘ ||“

839 LOYOLA AVENUE SI-LOYOLRAVENUE—
SUITE 1700 SUFEAR0—
NEW ORLEANS LA 70139 NEW-ORLEANS TATT0M3ITH o
us b3 3. Date Incorporated or Qualiliod Ja. Date of Last Heport
e o 05/21/1993 .1 05/01/1896
2. Principal Place of Business | 28, Maiing Addroos 4. FLI Nunber Applicd Far
21|_onE AlbamerA PAZA_ [28| oar prmtases  pentA | 593182790 L e appicaie
Suite, Apl. #, elc. Suite, Apt #, ete it
iy P ae - e A ‘ 5. Cortificate of Status Dosired 3 $8‘75 Addlmona!
22] S0ive. 790 ol s wse T T T Foo Roguired
City & State City & State N 6. Election Campaign Financing $5.00 May Bo
Mw’ mzlbﬂ ga__l CCORAL  GABLES | LAORsAd o Trust Fund Contribution 7[] B Added 1o Fees
Zip | Countiy ] A Country B. 1his comaration has liahility for intanginlo tax under s 199,032,
[24] 32134 5] US el 333 o] ws o] hoidaStaues L ves WMo
9. Name and Address of Current Registored Agent ) ) " 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Mamne
1200 SOUTH PINE 1SLAND ROAD B2 Siroet Address (0 Tiox Naniber 1§ Not Accoplable)
PLANTATION FL 33324 . [
B3
84| ciy ' FL ]aé‘ Zip Coric

11. Pursuant to the provisans of S(réi\-o_'us; GO7 0N :|r|r':‘_[‘i(')"f'.1[n()ii_" flonida Statutes, he above-namied corporation submits this statemend for Ine purpose of changing ils registered
office or registered agenl, or bath, in he Slale of Florida Such change was authonized by the corporation’s board of dreclors. | horeby accepl the appoinhinent as registercd
agent. | am famitrar witlh, and accept the obhgations of, Section 607 0505, Forida $Statutes.

SIGNATURE __ e i . .

Slgnature typed o praegd madees af re et acen arit el aopdoabde (NEXTE - b nabiopeed Agpet siteaalinge reauined whie e slating) [+E:811
12, Ol 1CERS AND QI E101RS T T T T TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %)
T PCcO T T BRonar LRI o B T Dehnge T acdition g:
NAME JENNINGS, REYNOLD 1. A 3
seeTapoeess | 638 LOYOLA AVENUE, SUITE 1700 §ASTHERT ADDIE S5 o
CITY-ST-2P NEW ORLEANS LA 7 ] o Breosie | S P
LE VO Ol 2L T T B Change T L Acditon | O
NAME QUINN, JOHN P,
smeeranpaess | 839 LOYOLA AVENUE, SUITE 1700 sasin sy | OME AHAMALR Fuh2n sSuiTre 730
cnv-si-2e | NEW ORLEANS LA o Yraonvenn | GéRAL ORELES , FeoriD R 3313¢
ILE 8y ] oketie 31T ’ b change  [] Addition
NAME SIMS, DANIEL 30 A
seeeranoness | 639 LOYOLA AVENUE, SUITE 1400 sasik s | OMC AL#amags Plheh SVITE 750
avsrze | NEWOREANSLA s | (opsl Gaees , Floridw 337134 o
TITLE D D DELTTE ISR ) ! |,_] Charnige: D Addion
NAME COUCH, KEN 4 5 RME
swesanoness | 5 CONCOCIASE PKWY EASIHEH ALMESS
Clly-$1-21p ATLANTA GA 44CIHY-51-712
TITLE 1] A R TO T X T T T T T T I Change T ddition
HAME SILVERMAN, JOHN B2 M1
seeraponess | 639 LOYOLA AVENUE, SUITE 1700 .3 STH 1 ADDRI S
crv-st-ze | NEW ORLEANS LA o BACNY-§1- 7P
THLE T ' O Douae w0 | pe . " [Tchangs T Acditon
KAME 6.7 KAM( AEMELATe  CASAN)
STREET ADDRESS brSINL kS | Ot ALpanidea  PeAtE SOUTE T
CITY-§T-21P G4 LIS CorAL GARALEY  pfrorigd 3343y

14. 1 do horeby cerlily thal the i donation supphied wit's Bus g dons ot qually for e esomption stated in Section 1190730, Florida Stlules. | furlber certify Ihat the
information indicated on this aanual tepalt or sopplomental annud' reporl s wue and aceurale and that my signature shall have the same logal effect as it made under oath; thal
I am an officer or diractor of the carporation gpdhe: receiver or trusloe ecrmpawered ko exeoute this reporl as required by Chiapler 607, F londa Statutes. and that my name
appears in Block 12 or Block 13 if changggerapfon an auac:hm(y anlazia‘ret'.s»
Y o

g L . ) o

e e o o



