r PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000018731 (7)

1. Corporalon Name

SOUTH FLORIDA ACUTE CARE SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMERT OF STATE
Sandra B fortham
Secretary of State
DIVISION GF CORPORATIONS

O 0 A

Froncipal Piace 0' EmL HaleRt] . -M;ﬂirlj F-\.rl(- €35
2 SOUTH UNIVERSITY DR. 2 SOUTH UNIVERSITY DR,
SUITE 110 SUITE 110
PLANTATION FL 33324 PLANTATION FL 3332¢
3. Date Incorporatad or Qualhed 3a. Date of Last Report
[ 2. PucpalFlce of Business | 2a Mailng Adess | 4 FEIRumber 0 T T Applied For
2‘:‘ 26] ) ] | ] 65 0472“5 o Not Apphicable
Suite, AL ot it #, et
i Agt # el L. Sute ApLo# et 5, Ceorlificate of Status Dosiced 0 $3 75 Additional
27| Fes Required
| Oy & Srate 6. Eiection Carmpaign Financing 0 $5.00 May Be
- 281 S Trust Fund Contntiution Added to Fees
B N (_‘nm n, | 7 Country 8. Ttus corparation has liabinty for intangible tax under s 169.032,
24| 25 29| 30| Florida Stat tes [ ves [No
| 9. Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent
B1{ Name
BUMEH' VICTORIA 82] Street Adcress (.0, Box Number s Not Acceptabie)
2 SOUTH UNIVERSITY DR. o e
SUITE 110 a3
PLANTATION FL 33324 . e
84 City FL BSI Zip Code

[T41. Farsaant (o the pravisions of Sechans G07.0602 and G017 1508, Florda Statutes, the above named comporation submits this slatament 1or the purpose of changing its registered office |
or ragistered agent o bath, in the State of Flor Such change veas authanzed by the corporabon's board of directors, | hereby accept the appantnent as registerad agent. | am
o with, and accent the oblgations ol Section 637.0505, Florida Statutes

SIGNATURE

CR2E034 (12/95)

e b 1o prat EUETRE TRt TEVE Fu e Vb f risbal g DATE
[ 2. OFFICERS AND DECTORS T 77 93, T ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
e ovetete 11 TILE [ Change ] Addstion
iy, SPIRA, LAWRENCE OR. 12 NAML
2 SOUTH UNIVERSITY DR., SUITE 110 L4 STRRE | ADORFSS
PLANTATION FL 33324 14 CUTY-50- OF
TNDTTTT T T T e B PRETIT T T S hange . D0 Aadion |
BRI BUMER. WCTORIA 2 2NANE
a1 erorcss | @ SOUTH UNIVERSITY DR., SUITE 110 3 TSTHEET ADTFESS
Cre 81 o PLANTATION Fl_._ 33324_ NPT
IR B A ' ] DELETE A T {7 Change  [] Additan
Heta; REISS, SAUL 32 NAME
e o | 280 S, BEVERLY DR, 3 SIASET ADGRESS
R BEVERLY HILLS CA 90212 sani 812
TILE ’ oo E]_Bi_i“t 4 | TITLE T T D Chaﬂge C) Addm;"—
IRl 42 KM
STWFET ADERE S 43 STHEET ADDRESS
RO D , o Nt |
174 CJoien 5 THLE [ Change  [] Adducn
b 57 N
STREE ATOFESS, 53 SIHEET ADRESS
S O ] L 4 O
[ DELEIE RN [] Cnange  [] Additicn
Rt £2 NaME
BTREE AV AASIHEET ADORESS
|G st A BACIY-ST- 5P

14. 1 dc hereby cortlify thal the nlormation supphect wilh b fum i valunt anl, urnishied and does not qua.xfy far the exemphion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the mfonmaton ndicated an this aneus! re;uvrt or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
ot that Farm an oficer or duector of Ee Corpraratinn or the: re ar trustee empowered Lo exacute this repart as requned by Cnapter 607, Florida Statutes, and that my name
appess in Bock 12 or Bock 1317 changed, o on an attachiment vato an acddress,

SIGNATURE: _ %c;e,; ey, - {»f/%,, 954 - 4 H-110

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR e Dyt e &




