FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P36502

1. Corporation Name

SOUTHERN CARE CORPORATION

Principal Place of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 001 ****70.00

sy ouuny - ]

4 [2s]

[29) [30}

Trust Fund Contribution

O

Added ¢ Fees

2401 PGA BLVD 2401 PGA BLVD !
SUITE 272 SUITE 272 ‘
PALM BEACH GARDENS FL 33419 PALM BEAGH GARDENS FL 33410
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 11/26/1991 -
Suite, Ast. #, etc. Suite, Apt. #, etc. 4. FEI Number Apr lied For
22] 27| 752270706 Nt Applicable
City & State City & State ] ] $8.75 Additional
-2—3I ?B-I 5. Certifcate of Status Dasired N Feo Required
- Zip Couriry Zip Country 6. Election Campaign Financing $5.00 t4ay Be
2

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registercd Agent

SHAPIRO, ROBERT LEE

2401 PGA BLVD

SUITE 272

PALM BEACH GARDEN FL 33410

81| Name

82

Street Acdress {P.O. Box Number is Not Acceptable)

83

84 city

g5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
offica cr registered agent, or both, in the State cf Florida. Such change was .authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named ccrporation submi's this statement for the purpose of changing its registered
d by the corporation’s board of directars. | hereby accept the appointment as registerad

SIGNATURE
Slgnaturs, typed or printed ne ne of regsstered ageat ard title if applicable. (NOT = Reagistarad Agent signatura requ ired when reinstating} DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D A DELETE 11TITE Cresyden t LChange [ Addition
NAME DIETZ, ROSALIE 12N Leniore  Newwol d
streeT aooress| 2401 PGA BLVD SUITE 272 1ssmreeTaoress | OO Pef Bivd Y She. i
orv-srze | PALM BCH GDNS FL 33410 wervsize | Rod DROCA Gordens T 5310
TIMLE D ) DELETE 24 TIME [ Change [} Addition
N TWEEDLE, RICHARD B 22000
streeTADORess| 2401 PGA BLVD 2.3 STREET ADDRESS
CITY-ST.ZIP PALM BCH GDNS FL 33410 2 4CITY-ST-2IP
TME ] [) GELETE 31TTLE YChange  [T] Addition
NAME WHITELAN, SHELIA 32 NAME
smeeTaooress| 2401 PGA BLYVD SUITE 1 33 $TREET ADDRESS
crv-stze | PALM BCH GDNS FL 34, CITY-ST-2P
TME [ DELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREETADDRE 35 43 STREET ADDRESS
CITY. ST-2IP 44 CITY-ST-2IP
TIMLE [] DELETE 5.1 TITLE ["1Change 1 Addition,
NAME 5.2 NAME
STREET ADDRESSS 53 STREET ADDRESS
CITY-ST-ZIP S4CRY-ST-2ZIP
TITLE ] DELETE 6.1TIMLE ["]Change {1 Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-28 6.4 CITY-8T-2IP

4.1 hereb certify that tha informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further cartify that the infgrmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 617, Florida Statutes: and that my name appears in

hanged or on an attachmend with an address, with al other like empowered.

Block 12 or Block 13 j

SIGNATURE®

Date

Daytime Phone #

0042126

CRZE037 (11/98)

sl W358 S -3l 3300




