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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

G

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SPECIALIZED PATIENT CARE SERVICES, INC.

(BRI

Principal Place of Business

Mailing Address

TABATRN

550 WESTERN DRIVE 550 WESTERN DRIVE
MOBILE AL 36607 MOBILE AL 36607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 50 E. RiverCenter Blvd. 63-1159534 Not Applicable
Sulie, Apt. #, @tc Suite, AplL #, elc, N ] $a‘75 Additlonal
22 ) ;I Suite 1530 8. Certificate of Status Desired O Fee Required
City & Stats | Cly & State 8. Eleclion Campaign Financing $5.00 May Be
E] 25] Covington, KY Trust Fund Contribution Added to Fess
Zip Country | ZIp Country B. This corporation owes ar has paid the current year Intangible
2—4] 26 zﬂ 41 01 1 30! Personal Property Tax due June 30. Yes D No
Q. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 30UTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligabons of | Section 607 0506, Florida Slatutes.

SIGNATURE ____ O
Sign#ute, fypod or prnlad rame of reglistorad agent and it if gpephcatile {NOIE Reglstered Agent Sigrialure requ red when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
Tme [#.41] AT TECEFE 1ITE P BT Change ] Addition
v WYATY, CLIFFORD D JR 1ohae @ Brown, Charles L.
sweeTaoeess | 990 WESTERN DRIVE 135eEr aoofess | 5409-D Southern Comfort Blvd.
CITY-&1-210 MOBILE AL 36607 14 LITY-ST-2P Tampa, FL 33534
TITLE S0 [T DELETE 24 TLE v Change L] Addition
NAME WYATT,C D Wyatt, C. Donald
smecaooncss | 350 WESTERN DRIVE 23 STREET ADDRESS | 550 Western Drive
CITY-5T-2IP MOBILE AL 38607 _ s4cmv-si-2p | Mobile, AL 36607
TITE o (T DECETE ATIE T , T Thange  T] Addition
NAME BESS, JOHN 32 NAME Abbott, Bradley S.
smeeraooness | 04 CEDAR LANE - 1A 335TREET ADDRESS | 1413 Amsterdam Road
CiTY-5T-2P TRUSSVILLE AL 35173 3.4 CIY-5T-21P Park Hills, KY 41011
T W [ orcere 45TILE DS [T Change  LX] Additian
NAME BROWN, CHARLES L 4.2 NAME Rice, Janice M,
sracer aooness | 9409-0 SOUTHERN COMFORT BLVD 43STREET ADDRESS | 3573 Mooney Avenue
CITY-5T-2P TAMPA FL 33534 aso1y-s1.7¢ | Cipcinnati, OH 45208
TIFLE CON™ T OELETE 5 TTLE D [ Change LXJ Addition
NAWE HUGGINS, DENNIS R 5.2 NAME buPuy, Joseph L.
sreeraponess | 580 WESTERN DRIVE S3STREETADDRESS | 1221 Charlton Road
CiTv-ST-29 MOBILE AL 38807 sacrv-sr-ze | Edmond, OK 73003
TILE J DELETE 6.1 TITLE J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZIF 64 CITY-51-7iP

Fay SYSFL OBl _0N
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14. 1 hereby certily 1hat 1the information supplred with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this annual reporn or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Btock 13 if chranged, or on an attachmeni with an address.

oAt e = e e

May 08 1998 8:00am
Secretary of State

CR2E034 (10/97)



