FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997 :

SAME S
e

Secl

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

1. Corparalicn

DOCUMENT #

Namg

P94000071733 (7)
HEALTH SOUTH CARE CORP.

Principal Place

ol Busirias Mailing Address

7805 CORAL WAY 7805 CORAL WAY
1048 1048

MIAMI FL 33155 MIAMI FL 331556538
us us

FILED |
Jan 23 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

09/29/19%4 05/01/1996

3a. Date of Last Report

21]

2. Principal Pace of Business

2a. Mailing Address
2s|

4. FEI Number Applied For
2859‘ Naot Applicable

22

Suite, Apt . ats

Suitg, Apl #, elc.

n $8.75 additional v

5. Certificate of Status Desired Fes Required

Cuy & Swate
23]

City & State

2

8. Election Campalgn Financing
Trust Fund Contribution

$5.00 may pe
Added to Fass

Zip L Courtry 21p Counlry 8. This corporation has liability for intangible 1ax under s. 199,032,
24] 25| ) [30) Florida Statutes Cves (o
9, Name and A_c_idress of Current Registerad Agent 10. Name and Address of New Reglstered Agont

ALVAREZ, VILMA M 81 Name

7805 GORAL WAY 82! Street Address (P.O. Box Number is Not Acceptable)

1048

MIAMI FL 33155 83

84| City 85| Zip Code

FL

$1. Pursuant [0 1ne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registered
office or registered agent, or both,in (he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmi ar with, and accep! the obligatons of, Section 607 0505, Florida Statutes.

informaton ing

appears in Blocw 12 or Bocl

SIGNATURE: _

atecl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director af the carporation of the: receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
3 it changecd, or o an atlachment with an address

AT

P A

SIGNATURE U, ;
LRI N, e if agipla abile (NDTE Rogrstered Agent signature requirsd wher reinslating) DATE :

12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D L orLETE 11 TIE [JChange [T hdditon | &

NAVE ALVAREZ, VILMA M 1 2NAME g

stree ) anckess | 7805 CORAL WAY 13 STREET ADDRESS e

v | WMAMI FL 33186 1407Y-5T- 2P &

TLE VP [T DELETE Z1MMLE [Jchange [ Addition |Q |

HAME ALVAREZ, REINALDO 22 HAME ;

streer aooeess | 7605 CORAL WAY 2.3 STREET ADDRESS

CITY-57-79 MIAMI FL 33155 2.4 QY- ST-2IP

TN N T pecete 3ATITLE U Change T Acdition

NAME 3.2 NAME :

STRZE | ADORESS 33 STREET ADDRESS .

City-$1-2tp 34 (ITy-5T-2IP :

e [T DeCETE 41 TE [Tthange [ Axdition j

NAME 4,2 NAME ‘

STREET ADDAE 56 43 SIREET ADDRESS .

CifY-S1-7iP 44 CITY-5T-2P :

T T T OELETE 51TITLE [ cnange [ Addition :

NAME 5.2 NAME

STREFT AUDRESS 53 STREET ADDRESS

Ity -1 2 ) 540y -ST-2P

TITLE o I CECEre 61TITLE [Jchange [J Addition

NAME 6.2 NAME

STREET ACIDRESS 6.3 STREET ABDRESS

CITY-S1. 2P o ) 6.4 CITY-ST-2IP

14, | do he-eby cortily that the information supplicd with this filng does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further centify that the

MATURE AND TYFED OF PR

D NAME OF SIGNING OFFIGER DR DIRECTOR

Data DBaytme Phors #

0210897



