e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT | SRTE S Secretary of State
1996 \ q,&‘;/ DIVISION OF CORPORATIONS

DOCUMENT # P94000074255 (8)

1. Corporation Nane

ENTERPRISE TRANSITIONAL CARE CORPORATION

AR

I ”F"n;w_olpal Place of Business Mailing Address
1301 NE 104TH ST 1301 NE 104TH ST
MIAMI SHORES FL 33139 MIAMI SHORES FL 33138
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
10/07/1994 03/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E_w 2;] Not Applicable
il Suite, Apt. 4, stc | Suite, Apt. #, efc. B. Certificate of Status Desired 0O $8.75 Additional
2_;[ ) 27] Fee Required
_ Oy & Btate Gty & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ ;§| 5' E] Fiorida Statutes [Jyes ONo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WALKEH. MIGHAEL B ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
WAMPLER BUCHANAN & BREEN PA
900 SUNBANK BLDG 777 BRICKELL AVE 83
MIAMI FL 33131 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statemert for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointrent as registerad agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e N e e .

. Signeture, typed or prnted nare of registered agant and tivé If spplcabie (HOTE Registerad Agent sigaatre raaued when ro nstaling: GATH 7oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e P 1 DELETE 1AL [J Chang: [ Additon §
WAME MANKOFF, LARRY 12 NAME s
simictannisss | 19234 INKWOOD CT 1.3 STREET ADCRESS o
CITy-81. 21 BOCA RATON FL 1.4 CITY-5T-2IP &
LE VP [J DELETE 217MLE (] Chang: (7 Addion | ©
NAM: SENA. DlON R i 22 NAME
sereraoress | 1801 NE 104 ST 223 STREET ADDRESS
CY-51-7¢ MiAMI SHORES FL 24 0Y-5T-210
TITLE {71 DELETE 3 1TILE [ Crang:  [] Addition
NEME 32 NAME
STRCLT ADDRESS 33 STREET ADDRESS

CNY-S1-2P . 34 CITY-S1- 2P
TILE 1 DELETE 4.1 TiTLE [J Chang: [} Additon
hANE 4.2 NAME
STRZET ADDRFSS 43 STREET ADDRESS
CUy-51- 2P 84CITY-5I-2IP
TILE [J DELETE 5. 1TITLE [ crang: ] Addition
NAbt 5.2 NAME
SIREE | ADDRESS 53 STREET ADDRESS

| CiTY-51-28 54 CAY-§1-2F
THLF [] DELETE B 1 TILE [] Change:  [] Addition
HAME 62 NAME
STREET ADDRESS &3 STALET ADDRESS

| CTr-s1-2¢ 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that ny signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ¢ n an ajachment with an address.

SIGNATURE:  _ Dion 2. DenA _________&lﬁgfﬂbbiaos)flﬁ?-a;ﬁ

P e T R ————
SIANATURE'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daypme Prore #




