FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 s :,4" DIVISION OF CORPORATIONS

DOCUMENT # P365~62 (3)

1. Corporation Name

SOUTHERN CARE CORPORATION

MO A

Principal Piace of Business Mailing Address
201 PGA BLVD 240 PGA BLYD
STE 146 STE 146
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Us us 3. Date Incorporated or Qualfied Ja. Date of Last Report
1172671991 j1771995”
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 26] 75‘2%707(5 Not Applicable
ite, Apt. #, etc. ite, Apt. &, eto. —
Sute. Apt. #. etc Sulle. Apt. 4, et 5. Certificate of Status Desirad O $8.75 Add_ltlonal
E\ 27 Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
E :‘;I Trust Fund Centribution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;4—[ E‘ [29] E Fiorda Statutes O ves Y no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAGO’ EUZA'BETH 82| Strect Address (P.O. Box Number is Not Acceptable)
2401 PGA BLD.
STE 146 83
PALM BEACH GARDEN FL 33410
84| City FL |85 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy ascept the appointment as registered agant. | am
familizr with, and accept the obligations of, Sechon 617.0503, Florida Statutes

SKGNATURE R R -
Sigratura. typed or prnled name of registarer agert and L if apphsaie {NOTE Registered Agsrt signature ssouied wher /aivstating: DATE,
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTONRS IN 12
TILE P [IDELETE £1 L O Change [ ] Addition
NAME FAGO, ELIZABETH 12 NAME
STREET ADDRESS 2401 PGA BLVD STE 146 1.3 STREET ADDRESS
CiTY-ST-2P PALM BCH GDNS FL 14 CITY-SI-2IP
TITLE U CIDELETE 21TILE Clchange  [J Addiien
NAE CLIFFORD, SHANA D. 22 NAME
SIREET ADORESS 2401 PGA BLVD STE 146 2 3 STREET ADORESS
CiTY-ST-2IP PALM BCH GDNS FL 2 ACIY-ST-ZIP
TINE 10 [CJOELETE 31THLE [JChangz [ Addition
NAME DE"Z: W"-UAM, 37 NAME
stae aooness | €401 PGA BLVD STE 146 33 STAEET ACDRESS
CiTY-§T-21 PALM BCH GDNS FL 34.CITY-ST-2P
THLE [CIDELETE 41 TLE [IChange [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CHTY-5T- 7P 44 CITY-8T-2IP
TINLE [CIDELETE 517MMLE CcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-7IP
ILE [LJDELETE 61 TIILE [dChange ] Addition
MAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-2IP 6.4 0ITY-81-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. i further
cartify that the information indicated on this annuat regor pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the carparationgdr the teceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, 9 on ayattachphent with an address,

SIGNATURE: __ CEurascigaso  §-33°96 4076263300

SIGMATLIRE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prons »

CR2E037 (12/95)



