FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000071 733 (7)
1. Corporation Name
HEALTH SOUTH CARE CORP.
""p” mmal Pl;gewoféus;ness - Maling Address ”"H"Illl ml“lll“lm III“ I'mllm ’III‘ "II‘ ||I|| I”" I“I ’|||
7805 CORAL WAY 7805 CORAL WAY
1048 104B
MIAMI FL 33155 MIAMI FL 33155 .
us us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
o . - 09/29/1994 08/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appled For
21] 26] 650528594 [~ ot Appicable
» Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Cerificale of Slatus Desirad 58.75 Additiona!
22] 27—'| . jﬂ’\ Fea Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28] _ Trust Fund Contribution Added to Fees
Zp - Country L | __ Gountry 8. This corporation has lability for infangible tax under s 199.032,
2;| 25 2EI 3;] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ. VILMA M 82| Street Address (P.O. Box Number is Not Acceplable)
7805 CORAL WAY
B3
SUITE 104B
MIAMI, FL. 33155 84| Ciy FL ’as Zip Code

11. Pursvant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famisr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ e e e e e s e e e _
B Siy et typad of partad nam: of registered age au'dﬂil_efv;lraw (NOTE Rogistereo Agant § gnature magJi-od wher rerstalirg! DATE &
12 e “GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12 2
THLE D _ ] DELETE 1 ETIE VICE PRESIDENT Clonang  [X Addtion |5~
NAME ALVAREZ, VILMA M 1.2 RAME REINALDO ALVARE?Z =
SINEET AJDRESS 7805 CORAL WAY 13sireeTaoomess | 7805 Coral Wa Suite 104B o
| orvsee | SUITE 104B Miamr ppL,33155  ucewsze | Miami, F1.33 185 &
TILF [] DELETE Z T {J Cnang {7 Addition |O
HAME 22 NAME
SIREFT ADDRESS 23 STRLET ADDRESS
| Cy:-51-7° P 2ecavsrze
it [] OELETE 31TLE [ Change ] Addtion
NAME 32 NAME
STAEE] ADDRESS 33 SIKELT ADDRESS
| CTY-ST- 2 ) 34010Y-81- 2P
TITLF [ DELETE 41 0LE 7] Change [ Addition
NAME 42 NAME
STRFET ADDRESS 43 SIREET ADDRESS
omy-5T- 20 o o N asivstze I:Il:ll:lD ] SO7rEST
e [J DELETE ST [ 14—~ hange ] pddition
Nt 52 NAME ***EQB. ?..:
SIHEET ADDRESS 53 STREFT ADDRESS ‘/
| onv-stze | S45IY-§1-2P /
TILE [ DELETE 6 1TITLE \@ i}— [ Additian
NANE 6.2 NAME 3
STREET ADJRFSS 6.3 STREET ADDRESS
JLvestar | 6.4 CITY-51-2IP

14. [ do hereby Certlfy that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapler 607, Florida Statuies: and that my name
appears in Block 12 or Block 13 if CL-Or on an attachment with an address,

SIGNATURE: e %}ﬁ AL 1Dewr Y- ITE (00 ALi-£3TD




