FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION P }g Sandra B. Mortham
ANNUAL REPORT : /7 Secrotary of Stale

1997 \(,,,“L.g; , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000018731 (7)

« Corparahon Name

SOUTH FLORIDA ACUTE CARE SERVICES, INC.

O

Principal Plaze of Businuss Mailing Address
2 SDUTH UNIVERSITY DR. ~2H0UTH UNVERSITY-DR~,
SUITE 110 SUITE-H6——
PLANTATION FL 3334 PLANTATION-FL-83324-2005—
3. Date Incorporated or Quelified | 3a, Date of Last Report
03/10/1984
2. Prencipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
E o 26] ]»185 Oak Street 65-0472145 Nat Applicable
Sule Apt 8, ele Suie, Apl. #, elc.
— e AR e ., SUe AP 5. Cedilicate of Stalus Desired ad $8.75 Additonal
2] 271 Attn: Legal Department Foe Required
Uity & Srate City & State 6. Election Campaign Financing $5.00 may Be
23] o . E] Lakewood, CO Trust Fund Contribution [ Added to Fees
__ap | Country L 2% gp21s Country USA B. This corporation has liability for intanpibla tax under 5. 199.032,
24| 25| 20 [30] Florida Statutes B ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURRIER, VICTORIA 81} Name LT Cor
poration System
2 SOUTH UNIVERSITY DR. 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 1200 South Pine Tsland Road
PLANTATION FL 33324 83
8 Cv  plantation FL || “™3%24

. Pursuant 1o 1ne pravsions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing iis registered
office: o regstered agent, of bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as roglstered
agent | an [ anwith, and accepl the otpajalions of, Sechjon 6070505, Florida Statutes. :

., Marcia J. Sunahara, Asst. V.P. 4-17-97

inlormation indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Iam an officer or dereclor of the corparalion or the receiver or rusles o wowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 i an atlachmant with a1, address.

iy

it o prcted aume FifogRiired agen and tle i applcatie {NOTE- Rogieterea Agent signature fequired when 18Instating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
me PD ] DELETE 11 WILE P D [Tchange  &J Addition
N SPIRA, LAWRENCE DA. 12 A Lawrence J. Centella
s neces. | € SOUTH UNVERSITY DR., SUTE 110 ISSTREETADORESS | 8420 W. Bryn Mawr, #880
T vD KT oriete 21T gP;'iETE B¢ D' H—60631 [Othange K Addition
HAME BURRIER, VICTORIA 22 NAME erbert S. Lawson
setr eoorrss | 2 SOUTH UNIVERSITY DR., SUME 110 23 STREET ADORESS é cot
oiv.orn | PLANTATION FL 33326 viavsize | LiRBwdad, SEECet 80215 |
s S0 (3¢ DELETE 31TITLE VP 8 D ] Change 8] Asdition
HNARTE RE'ssl SAUL 32 NAME Ralph Z » LBV)’ » JI‘ .
s aooiss | 280 S, BEVERLY DR. 33STEETADDRESS | 1919 Charlotte A
arlotte Avenue
CHY- 51-2F BEVERLY HILLS CA 90212 34.CITY-81-21P Nashville, TN...31203
T [T oeLere | 41 TLE AS - [ Crange XTI Addition
‘ i c . Wa
ML 4 ztAMF s Nan A. Walla
STREELAIORESS )
STREE T ADDRES 4.3 STREET ADDRI 1185 Oak Street
L omeseae 44 CITY-ST-2P 1
it [ DELETE S1TILE hd d7—60—86215 [T thange LJ Addition
N 5.2 NAME
STRENT ALOIHESS 5.3 STREET ADDRESS
LGS 54 CITY- ST-21P
T (] DELETE B4 TITLE [ Change™ [ Addition
HEME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Calr-SE o 64 CITY-ST- 2P
14 1'do herety conty ihat the information supplied wilh 1his fiing does nat qualify for the exemption stated i Section 119,07(3)(, Florida Statutes. | further certify that the

a \ o
. ey f e, NEANEY| AL Halla, 2 (303) 205-2588
SIGNATURE. T gidng Iﬁ'ﬁﬁ'i nﬁﬁ?ﬂ?%%{iémigtﬁﬁmcretary /iéoﬁ‘{/ Daytime Frione ¥
- ORATIA

ey FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am

CR2E034 (9/96)



