SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPECIALCARE HOSPITAL MANAGEMENT CORPORATION

Principa! Place of Business

11227 MANCHESTER RD.
KIRKWOOD MO 63122

Mailing Adedress

11227 MANCHESTER RD,
KIRKWOOD MO 83122

FILED

PROFIT
CORPORATION " eandra 5. Mortham Aug 01 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

ORI BENRRAARER

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorparated or Qualified 3a. Daje of Last Report
_ 12/23/1986 I2[221199¢
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Apphed For
[21] 28] - B 43-1616297 Not Applicable’
Suite, Apl ¥, elc. Suite, Apt. 4, ote, iti
Lie, Ap e, Ap e 6. Certificate of Status Desired [l $B'75 Additional

Fee Required

Ciy & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
E] S 291 Trust Fund Contribution Added to Foes
Zip Zp | Country B. This corporation owes or has paid the current year Intangible

}‘ Country
28]

;‘ —2;' o 30] i Personal Properly Tax dua June 30, O ves No
9. Name and Address of Curren! Reglstered Agent _______10. Name and Address of New Reglstered Agent
CORPORATE ACCESS, INC. 81} Name
"18‘{) THOMASV'LLE RD. B2| Strect Address (P.O. Box Number is Nol Accoptable) ]
TALLAHASSEEFL 32303 | ] —
83
B4| Ciy - FL 85| 2ip Code

11, "Pursuanl to the provisions of Scclions 607.0607 and 607.1608, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office of registered agont, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appeiniment as rogistered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes

SIGNATURE

TR T

Signato, typod o printed narc ol reg stored B-;]_lé_lll_a;l.f:l.i-\\.lek\lra|;gl'lc;iillzi T (NCﬁEh’ui&i}n’r’vﬂ”?’\g}:’n’t E&Jiwﬁlﬁ’b réchJir(er wihen leinﬁ!ﬁt‘w]‘\g)”_

12, OF HCE RS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 =
TLE PSDC T oeLeTe 11TIE [JChange  T.J Addition %
HAME MCNUTT, ROBERT C 1.2 NAME §
streeranoress | 11227 MANCHESTER RD. 13 STREE] ADDIESS g
CITY - §1-2P KIRKWOOD MO 63122 tacnv-grar | &
TILE v [ DECETE 21TNLE [TChange [ Addition | O
NAME BILLINGS, WILLIAM 2.2 NAME

seeranoress | 11227 MANCHESTER RD. 23 SIREHT ADDRESS

CITY-§1-2IF KIRKWOOD MO 83122 pecv-grap |

TITE 1 DECETE 31T [ Change T Addition
NAME 3.2 HAME

STREEY ADDRESS 33 STREDT ADDRISS

GITY-5T-71P 34.CIY-ST-7P | -

TIME [T orLete 4110 [ change (] Addition
NAME 4.2 NAME

SIREET ADDAESS 43 STRLET ARDRESS

CITY-ST- 2P 4400Y-S1.7p

TINE T Decete £11LF ] charge [T Addition
HAME 52 KAML

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§1- 2P

TIE T oeere 61 7TMLE [ Ghange L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§7-2IP 64CITY-51-2P

14, | do hereby cerlily that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(), Florida Statutes. { further cartify that the

information indicatod on this annual reporl of supplemental annual repoer s true and accurate and that my signature shall have the same legal efiect as if made under cath, that
I am an afficer or director of 1he corporation or the rocoiver or trustce empowered 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 of Block 13 if changed, or on an attachment with an address.

- L, W At TP TEANE sl PN .. Avl Ah e

F Y. SAPLEI. T ﬂ/ﬁbld'?




