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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
iSioN O GOMORATIONS Secretary of State

1998
POGUMENT # (9)
SPECIAL CARE HOVE HEALTH OF THE PALM BEACHES, N

RO IR A

Principal Place of Businass Mailing Address
4723 W. ATLANTIC AVENUE 4723 W. ATLANTIC AVENUE
STE 14 STE 14
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
05/18/1989
2. Principal Place of Businoss A o 2a. Mailing Address 2 4. FEI Number Applied For
2] Y200 MW /6 é? 6] TARCe AMH /5 J‘) 650594976 Not Applicable
Suite, ApL.4r otc Swile, Apt. #, etc B ) $8.75 Aaditional
El % A’fz e /4 N E] 2 Phovge ﬂ 8. Certificate of Status Desired (W] Foo Required
City g 21ate City & State 8. Election Campaign Financing $5,00 May Be
;;] $ Aéd‘a/c 'léiﬁ/,/ /'75”:44‘2;1 /\.&V/C/./I/ // /5_/2 < Trust Fund Contribution O Addeg to Fees
29 ‘ Countr Zip Coupyy 8. This corporation owes or has paid the CUW intangible
;l 353 f 3 ;;I m ’/ ;—o—l ?330 m ﬂ/ W’/ Parsonal Property Tax due June 30, Yos E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ZONENSHINE, RENEE NNy B, A KLeckek
6426 ROYN- MANOH cm- 82| Street Address (P.O. Box Number isklol cceptable)
DELRAY BEACH FL 33484 5 YReoce AW SE
ﬂ/v/ 4 s e i
84! City 85| Zip Code
.7 Aﬂi’/c/’/"// FL l jﬁ’s;’)

6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of
office or registored agent
agent. | am familiar witheand ag

SIGNATURE ____ __ 7 Ttk p Lrefen %/ZX
Signatare. Typay iSluted 8-t and ik 1l apphcabie , ANOTE Registerad Agant signature required when reinstating) ¥pate
12. 2 FICERS AND DIRECTORS g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p-— DELETE TATIRE U Change [ Addition
NAME BRAUSER, GERALD 1.2 NAME
sraeer aporess | 4200 NW. 16TH STREEY 1.3 STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33313 14 CITY-ST-ZIP
MLE WTS [ perere 21TITLE [J change [T Addition
NAME ZONENSHINE, RENEE 22 NAME
swazetanoress | 6428 ROYAL MONOR CIR. 23 STREET ADDRESS
CITY-5F - 2P DELRAY BCH. FL 33484 2.4CITY-ST-2P
THRLE o | BT FATTLE I change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST. 2P 34, CITY- §T- ZIP
ILE [ bLETE 41 TILE [Jchange [ Addition
RAME 4. 7 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CIrY-81- 2P 44 CITY-§T- 2P
TTLE T ceLee 5.1 FITLE [T change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7P 54 CITY-§1-2IP
TITLE [ peLete 6.1 TI1LE [Jchange  [_] Adition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2¢ 64 GITY-§T- 2P

14. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indhcated on this annual report or supplernaral annal rep e and accurate and that my signature shall have the same legal effect as if made under path; that | am an
olficer or director of the cotporation of the teceiver of trugfee emplwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, n ar alachmon] with an

L

caeMaTiioe. XY /0 Rewe Zortashaw ok too PN 720 2100

CR2E034 (10/97)



