1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DWISION OF CORPORATIONS

ST

e

DOCUMENT #

1, Corporation Narme

P94000036122 (7)

SCC/SUB-ACUTE CARE CORPORATION

S Sy e

Principal Place of Businass

Mailing Addrass

FILED

May 12 1997 8:00am

Secretary of State

AR RIATID

401 MIRICLE MHLE 401 MIRICLE MILE
STE. 8¢ 2o¢ STE. 388 Do
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
05/12/1994 01/22/1996
2. Princlpal Piace of Businass 2a. Mailing Address 4. FE1 Number Applied For
m 26 65‘0507848 Not Applicablo
Stllte, Apt. 4, atc. Suile, Apl. 4, elc. i
o vl AL AL © 5. Cerlificate of Stalus Desired O $3'75 Agdilional
2_21 ;ﬂ Fee Required
City & Stato | City & Slate B. Election Campaign Financing $5.00 May Be
;;] 28] Trust Fund Contribution Added to Faes
Zip Counlry | | Country 8. This corporation has liabifity for intangible 1ax under 5. 199,032,
m E] 29] 30] _ Florida Statutes Yes [ No
9. Name and Address of Current Reglstared Agent i 10, Name and Address of New Reglstered Agent R
BARRETO, OSVALDO 81| Name
7750 SW. 132N0 PL. B2 Streol Addross (P-0. Box Number is Nal Acceabie) N
MIAMI FL 33183
83
e4| City FL 85| Zip Code

11, Pursuant (o (e provisions of Soclions 6070507 and 607.1608. Florida StatLios, the above-namad corporation submits This slalement 1or the pUrpose of changing its registered
office or registered agonl, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or plinted namic ol rog.sterod age‘?\l)a_rg lt?fc>jf'a|1};f|zgiﬁn T (NOI‘[ 'ﬁ’u’;;i‘rsiln';;;iabl;t' BEEQJE:“G&ﬁ{;gg\i}@h_;éiﬁslalmg: DATL

information indicatel
1 am an officer or di
appears in Blogk 12

ISR ATI I,

J2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CEQD [ prce 11701 [F change [T Addition | &5
HAME DEL CAMPO, PEDRO 0. 12800 3
steer aponess | 8913 SW 154 CT 13 STREFT ADDRESS &
erv-sti-zp | MIAMIFL 33196 14G0Y-51- 7P &
TNE co0D [T DetkTe 2mi - [ Change L] Additon | O
NAME BARRETO, OSVALDO 29NAME
sTReeT AboRess | 7750 SW 132 PL 2 3STRIET ADDRESS
OITY-51-2P MIAMI FL 33183 2.4005-51-2IP

T e — oo 3171E [T Crange ~ L] Addition
HAME 32 KM
STREET ADDRESS 33 BTREET ADDRESS
£lY-§7-2P 34, 01¢-51-2p
TIHE T pecete arn [J change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5IREE] ADDRESS
CITY - $T-2PP £4QITY-51-2p
THLE [T pecent 5110 [ Change [ Addition
NAME b2 NAME
STREET ADORESS 53 $TRLET ALDRESS
CITY- §1-2P 54 GNV-51-21 -
TME | M G1TLE [ change  [] Addition
NAME £.2 AME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CNY-81-71F
14, | do hereby certify t phied with this Hling doas not gualify for the exemnplion staled in Seclion 119,07(3)(1), Florida Statutes. | further certify thal the

or supplementy

! sal repaort is true and accurate and thal my signature shall have the same legal effect as it made under oalb; that
1 01 1ho recely,

ustoc empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my namo

pAonl with an address,
4’ /'1 P

{ 2230 4 fmy w2



