FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION 8
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

POCUMENT # F94000004860 (2)

SPECIALTY CARE AMERICA, INC.

Principat Place of Busincss _rvia\h‘ng Addrcss

1850 GATEWAY DRIVE }1(8):5)0 GATEWAY DRIVE
500
SAN MATEQ CA 94404 SAN MATEO CA 94404-2467

FILED
| Mar 14 1997 8:00am
Secretary of State

RSN

3a. Datwc of Last R(;pon

3. Datc Incorporak»ﬁ?or Qualified

. e 09/20/1994 07/05/1996 N
2. Principal Place of Business gn. Mailing Address 4. FE! Number Applied For
21] ] 330606825 Not Applcasic.|
Suite, Apt. #, etc. Suite, Apl. #, ete. "
P o P 5. Cerlificate of Status Desired d $8.75 Add_lllonaf
22 ) 27] Fee Required
City & State | . Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 . o 28] . R Trust Fund Contribution Added ta Fess
Zip Country L | Country 8. This corporation has tability for inlangible tax under s. 199.032,
E;I 25—| L _:eg] e .._7ﬁ..,iQL, o ___Furida Statutes N Cves [ne
9. Name and Address of Gurrent Registered Agent | ). Name and Address of New Registered Agent
CT CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD (82| Stieet Address {PTE) Bax Number is Nt Acceplable)
PLANTATION FL 33324

FL 185] Zip Code

11, Pursuani 10 e provisions of Seclions 607.00L07 and 607 1608, T loida Stalutos, (ho above-named corporation submils this Stalerment 1or e purpose of changing iIs registered |
office or ragistered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointmenl as registerod

agent, | art familiar with, and accepl the obiligations of, Section 607,0508, Floriga Statutes

SIGNATURE o e . . - doir i NI

ignature, typed of printed nama ol regeacnod anent a0l e il MO Regestored Ag AT
12, OITICERS AN DIRECTORS .~~~ 7" "F8" " ™" * "ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS iV f# o
TILE DST Coarik 1 - T thenge [ Addition | 5.
NaME ZUMWALT, LEANNE .2 NAME 3
street aobzss | 1850 GATEWAY DRIVE, SUITE 500 13 STRTE ) ADDRESS S
orv-st-ze | SAN MATEQ CA 94404 B 14 CI1Y-51-21 &
e v o Owne T Faowe T 1 Change T Addition |©
NAME SCHOENBERG, TIMOTHY 22 KAM
steeer noress | 1850 GATEWAY DRIVE, SUITE 500 2.3 STREC| ADDRESS
orv-sr-2¢ | SANMATEOCAB444 ] XN B B
TMLE DG “hocten ) ETEANS I Change ~ L Addition
NAME THIRY, KENT J 37 M
smeeranoress | 1850 GATEWAY DRIVE, SUITE 500 53 STHLE) ADDRESS
cirv-st-ze | SAN MATEQ CA 94404 - Asaonrsae
TINE ] ) oot PRI T Ghange [T Addition |
NAME GILPIN, TERRY O 47 NN
streer Abbress | 28870 U.S. 19 NORTH, SUITE 300 4.3 STREFT ADDRESS
emv-st-r | CLEARWATER FL 34621 o Kacvese
TIHE v T T ont 51 TILE I change [ Adition
NeME EVERETT, STEPHEN 5.2 NAME
steer a00Ress | 115 COLUMBIA 5.5 STREFT ADLRHSS
cry-sr-zp | ALISO VIEJO CA 92656 ] BACIHY-5T-7P | ]
M Y] "o B1TMT President K& Change I Additian
NAME LEWIN, HOWARD 62 NAVE Howard J. Lewin
staeer acpress | 1963 GLUB HOUSE DRIVE, SUNTE 720 pastiAnpess | 19630 Club Houge Drive, Suite 720
orr-si-ze_ | GAITHERSBURG MD 20879 BACITY-51-2P Gaithersburyg, MD 20879

14. | do hereby cerify that the information supplicd with this Tiling doos not qualify for Ihe exemplion staled in Seclian 119.07(3)(), Florida Slatutes. | urlher cerlily that the
information indicated on this annual reporl or supplemental annual report i true and accurate and that my signature shall have the same legat effect as if made under oath; thal
1 Bm an officer or direcior of the corporation or 1o receiver or fruslee empowered to execute this report as required by Chapler 607, Flonda Stalutes, and that my name

appsars in Biock 12;?» k 13 il changed. or on,an atlachment with an address.

oIahAlATIIDY ™.

T E tﬂﬁ-f M: !ZJ’IEANL]E:M.- ZUMWALT, Secretary

2/19/97



