SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS
1. Corporation Name (0)
SPECIALTY CARE, INC.
Principal Piace of Businoss Maiing Addrase ||||l|||”|’ I'm"l“ |||I||“|’ |!|| |||“ |"||IW||||||’||| |‘|« ||”
5060 SW STTH AVE 5960 SW 57TH AVE
MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
06/03/1988
2. Principal Place of Business | 2a. Mailing Address 4. FE!{ Number Appliad For
21 |8l 65-0081689 Not Applicable
. H#, X ile, Apt. #, A iti
Sulte, Apt. #. elo [ Sulle Aptd. et 5. Gerlificate of Status Desired [ $8.75 Addiionsi
22 27—' e Fee Required
City & State | City & State 6. Edection Campalgn Financing $5.00 may Be
23 _ ~ ) 2@1__ o Trust Fund Contribution D Added to Fees
Zip | Country __ Zip | __ Country 8. This corporation owes or has paid the currgnt ysar Intangible
24] 25| BES 3] Personal Property Tax ue June 30. @‘f(s No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
SCHREIBER, GERHARDT A. 81| Name .‘.
880 §. DWE HWY. 82| Street Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33148 :
' 83
84! City FL B5| Zip Code

11, Pursuant to the provisions of soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purposa of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE U
Signaturs, typed or prinlud name of reglstared agont and titie It applicable (NOTE: Ragisterad Aganl signalure required when relnstating} DATE —
92. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE P [ Toecete 11TTLE [ change [ Acdtion
NAME FRICK, DALE 12 NAME )
streeraporess | 5960 SW 57TH AVE 1.3 STREET ADORESS
CITY-STZP MIAMI FL 14 CITY-STZIP ‘
TmE ¥ [ ) oELETE 2ATTLE L[] change [ Addition
NAME WOLFBERG, DAVID A. 22NAME
stweetaporess | SOB0 SW 57TH AVE 23 STREET ADDRESS
CITYSTP MIAMI FL 24 CITYST.ZP
TIME v [ Joecete 3ATITE T change [ Agdton
NAME ALVEREZ, JULIO € 32 NAME K
sTrecTapress | 5900 SW 57TH AVE 33 5TREET ADDAESS i
CITY-ST-ZIP MIAMI FL 34 CITESTZIP
TITLE [ Joetete 41TIRE [ chenge [ Adaition
NAME 42 NAME
STREETADDRESS 43STREET ADDAESS
SiTY.STZP L - L4 CITYETZP
T [Joeere 5ATILE [ change L1 Asditon
NAME 52 NAME
STREETADDRESS 5 3STREETADDRESS
CTYST2P ' S4CITYST.2ZP
TimE [oetete EATITLE 1] change [] addition
NAME 6.2 NAME .
STREETADDRESS 6 3STREETADDRESS
CITYST2P B4CITYSTZP

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 repor or supplemantal annual report is true and accurate and thal my signature ehall hava the same legal effacl as If made under cath; that | am
an officer or dirgctor of tha corporation or the regalver or trustee ampowered 1o executs this raport as requirad by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 ff changad, of L wilh an addr
e P S oo Pl HfDGpme

CIrAAMATIIDE,

CR2E034 (5/98)



