., ~FILE NOW: FILING FEE AFTER MAY 1 1S §225.00 APPRONED
[ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B Mortham
ANNUAL REPORT Socretary of State “ ‘3 l!s
| 1996 N DIVISION OF CORPORATIONS a6 JAN22 1 \E
ARY OF TR BA
DOCUMENT # P94000036122 (7 SECRET FLOR
1. Corporation Name ( ) TALLAHASSEE‘
SCC/SUB-ACUTE CARE CORPORATION “ “ l | | | ‘
F—u gl Plﬂr e OF F;TF n:ﬁ Mailing Address || || II I II || “Il II "l || ||||| || ‘I |“ ||
401 MIRICLE MILE 401 MIRICLE MILE
SUITE 400 SUITE 400
CORAL GABLES fL 33134 CORAL GABLES FL 3314
3. Date Incorporated or Cualified 3a. Date of Last Report
/12/1904 02124/1885
("2, Pricqal Placg of Businesy 4 | 2a. Mailng Address o 4. FEI Number Applied For
wlbor fliracle Mile sl 650507848 ot Rt
Suite, Apt. #, eto. Suite, Apl. #, elo. $8.75 Additional
22 .5%,}!_ 303 o 5. Coditcate of Status Desred & Fo Haquilr;?a
& Sy | City & Stale 6. Election Campaign Financing $5.00 May B
[23J dgr‘q r 6&‘ B,-( 5 F/ ] 27317 . Trust Fund Contribution O Added to 2:3:
24 Counh, - 7|p | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 3 3134 25 29 30| Florida Stalutes 0 ves &No
9. Name and Address ol Current Registered Agent T T T T T T T T 10, Name and Address of New Registered Agont

81| Name

BARRETO, OSVALDO
> 7750 SW. 1328D PL.

B2| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183 83

2ip Code

FL *

[ 711, Pursuant (o the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-
ar regpistered] agonl, o bolh, m Hm Stale of Florida. Such change was authorized by the ¢
farvitiar with #md a Cjiljwc 'mmx of, Saction 807 0505, Florda Statutes,

mant for the purpose of changing its registered office
Ly accept the appointment as registerad agent. | am

{Aés-/%

CR2E034 (12/95)

SIENATURE arft oo .
o P i) e o g U U § 2y i HOTE R

B OFFICERS AND DIFECTORS - EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

—1 Iil‘ R CEOD T T (j DELETE 1T ITOLE - D Cnange D Addtion
HaME DEL CAMPO, PEDRO O. 19 NAME
STHUE T ALDIRESS 9913 sw 154 CT 13 SIREET ADDRESS

lonsiw | WAMIALSOS 0 Rveewsae | TOO001 701 707
" - i ~01/30/96--G198e- D@

- 7441 SW 74'AVE - 22 hAhE k233,75 k233,75

Skl | ADNELES, 25 SIACET ADDRESS
CIy-&1-7I MIAM' FL 33143 ZaCHY-ST- P
f\rler' T »777‘0000 - ) Ej DELEﬂ o 31 TILE D Change D Addition
LAt BJRRETO, OSVALDO 32 NAME
SRt I ANDRSS 7? sw 132 PL 33 STREET ADDRESS

| Cliv Stz MIAMI FL 3,3133 e . glachvestae
HIE [ DECETE 4 1 TITLE [ change  [] Addition
NN 42 NAME
SHAEET ADDRLSS 43 STREET ADDRESS

I NP o gadony-sr-ap
TILE [ DELET B TIILE [ Cnange [ Addition
Nk 57 NAME
SIHET T ADDALSS 5 3 STAEE] ADORESS

a {:\'7? 737'”- Z\f‘ o i e 54 0ITY-51- 2P L
1 [ DELETE 6 1TITLE [) Change  {] Addition
NALE £.2 NAME
SlklE! ATDRESS 63 SIREET ADDRESS
| oTvst-ar 6.4 CHY-ST- 2P

14, 1o heroby cortily thal the informiation supplied with this fiing is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07(3)k), Frorida StatutesV] further
certify that the information indicaled ondhis annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legat effect as if made under
oaln; that Lam an offcar or drecier ¢ corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nanme
appesus in Biock 12 or Block 13 iged, or on an attachment with an address.

SIGNATURE: /6 N ///5'/76 , .,,,(3033 Y% /A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyl 18 Phone #




