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

 PROFIT
CORPORATION
ANNUAL FEPORT

[

ARREE

e

FLORIEA DEPARTMENT OF STATE
: } Sandra B. Mortham
A "% Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SPECIALTY CARE, INC.

DOCUMENT # M8435

0)

Pflﬂcl[ﬂl Pace of Business
% GERHARDT A. SCHREIBER. £50.

830 §. DIXIE HWY.
CORAL GABLES FL 33146

Mailing Addrass
% GERHARDT A, SCHRE(BER. ESQ.

890 S, DIXIE HWY,
CORAL GABLES FL 331462600

FILED
Feb 24 1997 8:00am
Secretary of State

NN ARAR WA

3. Date Incorporated or Qualified

06/03/1988

3a. Date of Last Report

09/16/1996

| 2. Principal Place of Busincss

21] 5 760 S0 T v e

2a. Mailing Address

| £obo S ST Ave

4. FE! Number

65-0081689

Applied For

Not Applicabla

Suite, ApL#, ol

.

TGy & S

Suite, Apt. #, etc.

27|

6. Cortificale of Status Deslred

M $8.75 Additional

Fee Required

F/

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

] Miram

L Sy

Country

UsH

26

7 B Cilv & ?alo .
28] )MaQW\\,
L

wl 22/¢ 3

wl DSH

8. This corporation has liability for intangiblo tax under 4. 192.032,

Florida Stalutes

ves [ No

" 9. Name ang Address of Current Registered Agent

10, Name and Address of New Reglstered Agont

SCHREIBER, GERHARDT A.
890 S. DIXIE HWY.
CORAL GABLES FL 33148

81| Name

82| Streel Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

| 1%, Pursuait 1o the provis

\‘ SIGNATURE

Hat b, Bl O pre Bz Taamer of

wied pgent and B 1| aggocable.

ions of Soctions 607 0502 and 607, 1508, Tlorida StaiUles, the above-named corporalion submils this stalement for the purpose of changing its registeron
office o rogistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn farmitiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE Regintared Agent signature required when roinstating)

DATE

1 am an ofiger or director of the CD,W
appears in Black 12 or Blogk 13 4 eRanged,

SIGNATURE: .

chment with an

SIGHATURE AND TYPED OR PRINTED NAME GF BIGNING OFFIGER OR DIRECTOR

12, 7 OFHICFRS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 P T Gi LETe 1 TE [ change” L] Addition
Nt FRICK, DALE 12 NAME
steer s | 5060 SW S7TH AVE 13 STREET ADDRESS
orv-sar | MIAMIFL 146051 TP

"f”;}"” C [] DELETE 2ATITLE D Charlge [:] Agdilion
NAsIE WOLFBERG, DAVID A. 22 NAME
swerraoonss | 5060 SW STTH AVE 2.3 STREET ADDRESS

Lovsiar | MAMIFL 2.8y 812
i v [] oeteTe 3YTIE [Jchangs [ Addition
Kt ALVEREZ, JULIO E 32 NAME
swies anbess | 5960 SW STTH AVE 33 STREET ADDRESS
crrstze | MIAMIFL 34_CITY-ST-2P

h':l‘ii-l—[_-__w I -D DELETE 4.4 TITLE D Chﬂﬂgﬁ! I:] Addilion
e 4.2 NAME
STRE Y DRSS 4.3 STREET ADDRESS
G- 81. 20 ) 44 CITY-ST-TP

e T [C1 orcene 51TIMLE T change™ [ Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
Sy §1- 7 5ACITY-51- 2P

K CTDELETE 61TITLE [ Tchange T[] Addition
HAMIT 62 NAME :
SILEFT ATDRESS 3 STREET ADDAESS

LA NG R 64C0Y-8T-2IP
$4. | co herchy carbify Ihat the infermation supplicd with this filing does nol guaily

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaticn ind.cated on this annual report or supplemental annua! reporl is true and accurate and thal my signature shall have the samae |agal effect as If made under oath; that
ceiver o trustee ermpowared 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

BEEER Y22

2 fe W%ﬂ U2le w. Frick 5//5/9?

CR2E034 (9/96)

Dlaglime Pnone ¥

& P A



