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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90015 024 ***150.00

DOCUMENT #

1. Corporation Name

SHCM HIALEAH, INC.

G67043

AR RN AR

Mailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 2t117

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/28/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 56-1386719 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—| ne. A P 5. Cestifcate of Status Desired [ $8.75 Additional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—5‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El ?!;l m Personal Property Tax. Cyes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
84] Name
C T CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD reel ress (P.O. Box Number is Not Acceptable
FLANTATION FL 33324 53
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slgnature, typed or printed nama of agent and title if applicabie. ({NOTE: Registerad Agent signatura requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEQV " TADELETE 14TITLE P ClChange  ~tZAddftion
NAME SWAIN, W S 12 NAME “Tavior Pickei
streeraporess| 6000 MEADOWBROOK MALL 200 s sreeTanbRess | HOOLeS Preat Run Bid
CITY-ST-2IP CLEMMONS NC 27012 womvstze  IOWOINGS Mills, MD i
TLE PVP ~SA OELETE 2ATME v - ) ClChange  Jdddition
NAME HERZOG, LAVERNE P 22 NAME mare Fulching
swreeraooress| 689 DELTONA BLVD 23sTReETADDRESS [{OOLSS PRred Run Bwd
CITY-ST-ZP DELTONA FL 32725 . rapmestze OUINOS MS, D ST ,
TITLE T [ZRQELETE 31TME T [ Change gmumon
NAME MUENCHOW, MR 3.2 NAME Pooert ﬂuphehs::h
sTREETALDRESS| 6000 MEADOWBROOK MALL 200 aasmeer rporess HOOLS Red R Bivd
om-st-zp | CLEMMONS NC 27012 y uom-stze |OUiNCE Tillls ity St ,
TME S VL DELETE 41TME S ] [JChange “¥3Addition
N HUTCHINS, FAYE J 2.2t Mare. B . Lavin
sTreETADDRESS| 6000 MEADOWBROOK MALL 200 saseeranoress [ LOOLKS Peat Run Rivd
orv-srze | CLEMMONS NC 27012 warrsze 000 MNILS MDD 2117 :
TmE [ DELETE SATTLE D ~7 ClChange  PhAddition
NAME 52 NAME Marshal | A.Elins
STREET ADDRESS 53 STREET ADDRESS | JOOLOS P RuUN Bivd
CT-ST- 2P seomvstze OUOINGS Millls MDD 417
TIMLE [ DELETE 61TIMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS) 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment with an address, with all other like empowered,

SIGNATURE:

e

% Dat

CR2E034 (11/98)

ngm



