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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

BIVISION

OF CORPORATIONS

1. Corporation Namoe

DOCUMENT # F96000006873 (1)

SPECIALCARE HOSPITAL MANAGEMENT CORPORATION

FILED
Apr 23 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
11227 MANGHESTER RD. 11227 MANGHESTER RD.
KIRKWOOD MO 63122 KIRKWOOD MO 83122
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 43-1616297 Not Applicable
ite. Apt. #, . Suita, Apt. #, . i
Sute. Ap ote we. Ae e 5. Cerificate of Status Dastred ] §8.75 aaditiona)
E‘ ;l Fea Required
City & State . Cily 8 Stale 8. Election Campaign Finanging $5.00 May Be
23 N 28-] Trust Fund Confritution [ Added to Fees
Zip Counlry Z1p Country 8. This corporalion owes or has paid the current year Intangible
m Ei m Iﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglslerec! Agent 10. Name and Address of New Reglstered Agent
CORPQRATE ACCESS, INC. 81( Name
"'B'D THOMASVILLE RD‘ 82{ Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

84| City

85| 7ip Code

FL

11. Pursiant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing s ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE
Slgnﬂula, typod ot printad nanw of tegistored agent and litic it apphcatle {NOTE- Regislevsd Agant sigralure redquired whai reinstaling} DATE c

12. OFFICERS AND OIRFC1O0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g

TLE PSDC T DELETE 11TLE [T Change  [J Addition =

NAME MCNUTT, ROBERT C 1.2 NAME g

sweeraporess | 11227 MANCHESTER RD. 13 STREET ACDRESS <
{_gmy-gr-zp KIRKWOOD MO 83122 14 CITY- §1- 2P &
1 e L' [T orLETE 21TILE Lf Change [ Addition | O

NAME BRLINGS, WILLIAM 22 NAME

smeevanoness | 13227 MANCHESTER RD. 2.3 STREET ADDRESS

CHTY-ST-2P KIRKWOOD MO 63122 2. 40ITY-51-2P

TIE L] beLete 21 TTLE I change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-Z2IP 34.CIY-ST-1P

TINLE ] pEcETE 41 TILE CJ Change ] Addition

NAME 4, 2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

LIy -87-21P 84 CITY-§T-2IP

TILE {1 DELETE 5.1 TILE [ Ghange T Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S7-2F 54 0TY-SI-2P

TILE [_1DELETE 6.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS
‘ CIY-51-2P 54 GITY-ST-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl oF supplemental annual report is rue and accurate and hat my signature shall have thé same legal effect as if made under oath; that | am an
ofticer or diractor of the corporalion or the receiver or lruster enipowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address

J PPNl TR e by - Taiey "t TN >

¢S — /C”_we



