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

FILED

PROFIT:- FLORIDA DEPARTMENT OF STATE ' .
CORPORATION " Katherine Harrls Apr2 3’ 1999 8:00 am
ANNUAL REPORT Secrtar of tate . ecretary of State
1999 : DIVISION OF CORPORATIONS 04-23-1999 90275 034 ***150.00

DOcsMen T # M84355

SPECIALTY CARE, INC.

Principal Piace of Business . -

Mailing Address

LU

Coral OAPLES

5960 SW STTH AVE = 5960 SW 57TH AVE
MIAMI Fi 33143 . MIAMI FL 33143
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
06/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . - Applied For
21] - ' : |26] 650081689 < Not Applicable
Suite, Apt. #, etc.. - . Suite, Apt. #, etc. . . . iti
uie. Apwele. . > APL #, 8le 5. Gerlfcate of Status Desired  [] . $0+7 D Additional
22 R FOUE - S A ;‘ - I e Eaa p = - Fap-Required
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
2_3| B 2_a\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjple
m .. ]E] Co ;g—l r:;;l Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81 Nam ‘;
SCHREIBER, GEFHARDT A _|_Herhard+ A re i
890 8. DI . e ?- ’ =
CORAL S FL 33146 B e o 11 R
" C Frthouse Suite .
: 84 ; 85

FL

35154

11. Pursuant to the‘pmvisions of Sections 607.0502 and 607.1508, Florida Statute:

office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. ) am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE __ e

Signature, trped or priried nams of registered agent and the ¥ applicable. (NOTE: Agent sigi Tequited when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P . . [ DELETE 14TME ClChange [ Addition
Nave FRICK, DALE : 12NAME
STREET ADDRESS| 5960 SW 57TH AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-57-2P
TIME c ‘ {3 DELETE 21TIME [Change  [JAddition
NAME WOLFBERG, DAVID A. 22NAME
sTreeTanoress| 5960 SW S7TH AVE - 2.3 STREET ADDRESS
CITY-ST-2ZP MAMI-FL. . - . 2.4 CITY-ST-ZIP . - . oL
TIMLE Vv . [ DELETE 3ATME [OChange [ Addition
NAME ALVEREZ, JULIO E 32NAME
sTReeTADDRESS| 5960 SW S7TH AVE 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34.CITY-ST-2IP
TME ] DELETE 41TME [Clchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 CITY-ST-ZP
TITLE [ DELETE 51 THME ClChange L Addition
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [] DELETE 6.4 TILE [QcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP s 64 CITY-ST.21P

SIGNATU RE:

indicated on this annural report or suppiemental annual report i
officer or director of the corporatigp or the receiver or trustge
Block 12 or Block 13 if changegd gr on an al chment;\yi

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

true and accurate and that my signature shall have the same |
mpowered to execute this report as required by Chapter 604, Flcfida Statutes; and that my name appears in
address, with all other like empowered. '

= REGUIRED

al effect as if made under oath; that | am an

%

U2 1595

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

b Dafe @ °* Daylime Phone #



