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

PROFIT FLORIDA DERARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1698 W o Cmonons Secretary of State
| DOCUMENT # FO3000002402 (6)

. Corporalicn Namo

TRANSITIONAL CARE VENTURES (FLORIDA), INC.

A e AU AR

T Principa! Place of Busmoss Mailing Address
639 LOYOLA AVENUE 639 LOYOLA AVENUE
SUITE 1700 SUITE 1200
NEW ORLEANS LA 70139 NEW ORLEANS LA 70139 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
) S : 05/21/1993
2. Principal Place of Businoss 2n. Mailing Address 4. FE{ Number Applied For
21] One Alhambra Plaza 2s) One Alhambra Plaza 50-3182790 Not Applicable
Suite, Apt #, atc. i - Suile, ApL ¥, elc. B ) $8.75 Additional
322 Suite 7 5 0 - B ??] Suite 750 5, Certificate of Status Desired O Feo Required
City8 Stale - City & State 6. Election Campaign Financing $5.00 may Be
. |23] Coral Gables, FL  |28] Ccoral Gables, FL Trust Fung Contiibution O Added to Fees
Zip . Gountry i Country 8. This corporation owes or has paid the curreni year Intangible
24] 33134 25| US 20| 33134 30] US Personat Proporty Tax due June 30 [Bves [ No
% Name and Address ot Current Hsgislerad Agent ) 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81} MName
1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City 85| Zip Code
‘ FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statles, the above-named corporaltion submits fhis stalemant for the purpose of changing its registered
office or registercd agent, or bioth, in1ho State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar wilt, and aceept the abligations of, Section 607.0505, Flurida Stalutes.

SIGNATURE | __ _
S\gmluu mnr- 1o ",',',‘ 3 nrru witve Db bgee letesd dgenl aned it ab wpy lmlslcﬁ B {HOTE Registerad Agent signature reqared when reinstaling) CATE R\

12, OF FICE TS ANDY [ ( I{JR(: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TTLE ) TOADbAETE T frmr P/D [T Change [ Auditon | S
NAME QUINN, JOHN 12 NAME Cibran, Bert G, §
streer aooress | 639 LOYOLA AVENUE, SUITE 1700 1seTaness | One Alhambra Plaza, Suite 750 a
CITY-ST-20P NEWORLEANSLA 14CTY-51-2¢ Coral Gables, FL 33134 @
e BT T oeleTe PSRLIT: VP/T/S " K Change  J Addition | O
NAME $IMS, DANIEL 22 NAME Sims, Daniel
sreeraooness | 639 LOYOLA AVENUE, SUITE 1400 aaswreeess | One Alhambra Plaza, Suite 750
GITY-S1-21P NEW ORLEANS LA | PRI Coral Gables, FL 33134
TITLE D DELETE 31TMIE ve/D LT Change Addition
HAME COUCH, KEN 32 NAME Lang, Carol C,.
sreeTanoniss | § CONCOCIASE PKWY sasmenaooess | One Alhambra Plaza, Suite 750
Ciny-§1-217 ATLANTA GA S o _ Rseomesigr Coral Gables, FL 33134
TIHE [1] B2 DECETE 41 T U1 Crange ] Addtian

Fool e SILVERMAN, JOHN 4.2 HAME

srreeTapoarss | 639 LOYOLA AVENUE, SUITE 1700 43STREET ADURESS

o Lom-srae NEW ORLEANS LA 44C0Y-51-2

T T 7 BeceTe SATILE L1 thange  [L] Addition

1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2F e 5.4 CIFY-S1- 2P
TLE o ' © 7 oeceTe 5.3 TIILE [T crange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE? ADDRESS
CIY-ST-2P L B4 CITY-ST-71
14, | hereby cerlify that the informalion suppied with this filing decs not qualily Tor the exerphion stated in Section 112.07(3)(1). Florida Statutes. | further cerlify that the information

indicated on this annual ropuart or supgHemontal annuat roport is rue and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation or the receiver o trustec ompowered 1o exocule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 chﬂnqwd vatlac hm{‘% ar]a(é]rﬁ;
'
o > 2 . Mo d T O3 cn A j) JO D FNAES FAA raAS
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