FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION ~ AZ5%% s
ANNUAL REPORT ity

1997

oo e

~ -«
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P36502

1. Corporation Name

SOUTHERN CARE CORPORATION

(3)

Puncipal Place of Business

Mailing Address

G R

i

2401 PGA BLVD 2401 PGA BLVD
STE 146 STE 146
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3515 _
us us 3. Date lnc&rgomled or Qualified | 3a.. Date of Last Ssgort
11/26/1891 - 08/0111
2. Frincipa! Place of Business 2a. Mailing Address 4. FE} Number t Applied Far
. 26 75’22707% Nol Applicable
Suite, Apl #, elc. Suite, Apt. ¥, elc. " ) $B.75 Additional
@ p 8. Cerlificate of Stalus Desired Im} ¥eo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country B. This corporation has fiability for infanglblg $gx under s. 189.032,
|24] 26) By 30 Florida Statutes Yes R No
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
81| Name
FAGO, ELIZABETH 82| Streal Addrass (P.O. Box Numbar is Not Acceptable)
2401 PGA BLVD.
STE 146 o
PALM BEACH GARDEN FL. 33410 . faroy FL B[ %o
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes.,ﬁhé above-named corporation submits this statement for the purpose of changing His registerad

ofiice or registered agent, or both, in the State of Florida. Such changie was. uthorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenrt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2EO37 (9/96)

I am an othicer or direc
appears in Block 12 or Block 13, jf cha

SIGNATURE: __

SioNAYOARE AND TV,

SIGNATURE “Signarxe typed of printed name of registarad agenl and litls il apphcatie TNOTE: Registerad Agent signatura required when reinstaling) DATE B

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DII}ECTOFIS IN 12

e P | REEH 11TNLE D [ Change L] Addilion
NAME FAGO, ELIZABETH 12 NAME FAso, elrtndem™

sweeranness | 2401 PGA BLVD STE 146 Lsseeranoress (2901 CaA BLLD LTE 1YL

QrY-51-2P PALM BCH GDNS FL uerv-sroe (P Bl DS FL e

TLE sD 7 DELETE 21 THTLE D [Mthange [ _J Addition
A BLIFFORD, SHANA D. 22KAME DEE, SHAL A

smect apvress | 2401 PGA BLVD STE 148 2acmreerooness (2 M0 ) Pea diad STE 146

ciry-51.20 PALM BCH GDNS FL 24 CITY-5T-2P =

TILE D T.] DELEYE 31MMLE . Addilion
NAME DEITZ, WILLIAM 32 NAME DEIT2  WILLIAM

streereooarss | 240 PGA BLVD STE 148 sasmeEranoRess [2UD 1 P A B STE 1Y

LTyl 2P PALM BCH GDNS FL o510 |PALM Beacad & DME Pl

Tme T JoELETE a1 TME _' CJ Change £ Addiion
NAME 4.2NAME

STREET ADDRESS 43 STREET ADRESS

CITY-§7-2P 44 CTY-ST- 2P

TILE L] pecere 51 1MLE “Lchange  [_J Addition
NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-7p 5.4 CITY-51- 2P

TILE LT DELETE 5.1 THLE “TJ Crange™ T Additian
NAME £.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP R oacimy-st-2p

14. | do heteby cerlify thal the information supplied with this filing does not quality for the exemption stated In Saction 119.07(3)(i), Florlda Statutes. | further cenity that the

ol the cgrporation or the raceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

information indicaled ong;gsacw?(l raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
d, or on an attachment with an address.

(St Nzt 3300

IhS’l‘l"’
Date

Daytire Faone # 0040840



