SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AFTER SEPTEMBER 17, 1987 FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P94000074255 (8)

1. Corporation Nama

ENTERPRISE TRANSITIONAL CARE CORPORATION

IR I

Prinsipal Place of Business Mailing Adgress
1901 NE 104TH 8T 1301 NE 104TH ST
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/07/1994 05/0111
2. Princlpal Plage of Business ’_23'. Mailing Address 4. FEI Numbar Applied For
21 /IR Eorkrnooe T [6| )72 Zafweo (Y, 650538603 Not Applicabis
Sulte, Apl. #, slc. Suite. Apt #, efc. " - ) $8.75 Additional
N f
22 ;l 6. Certificate of Status Desired E/ Fee Roquired
City & State | CGity & state 6. Elaction Campaign Financing $5.00 may Be
23 / L 20] &W ﬁﬂd /Z Trust Fund Contribution O Added 1o Feas
Zip Country ‘ Zip Country 8. This corporation pwes or has paid the current year Inlangible
24' Zé 2 ig 25 [Jd m 33f?g 30 ‘/5”' Parsanal Property Tax due Juna 30, D Yos D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALKER, MICHAEL B ESQ 81[ Name
WAMPLER BUCHANAN & BREEN PA 82| Streel Address (P.O. Box Number is Not Acceptable)
900 SUNBANK BLDG 777 BRICKELL AVE
MIAMI FL 33131 83
84| City FL 85| Zip Coda
$1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registerad agent, or both, in the Slate of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farglia ith, and accept the obligations of, Section 607.0505, Florida Stalutes.
o
SIGNATURE M J(Jﬁﬂ%{/ W/ Ve ;“:"/P?

¥ nare ol regotered ghogl and Mic I apacabio. NOTE Mogislerad Agen! signalu's fequired when renstaling) 7 DalE
j2. Lol QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE P T DELETE L1TINE [Ichange LT Addition
NAME MANKOFF, LARRY 1.2 NAME
saeetaooress | 10234 INKWOOD CT 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . 1.4 CITY-S1-2IP
TITLE - &0 2ATIE O change  [_J Addition
NAME -SENA-DIONR 22 NAME
stazeT appress | 0T _NE 104 $F-~- 2.3 STREET ADDRESS
GITY-ST-2p W 2.4CIY-5T-2IP ’ '
THLE [T DECETE 2ATITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2P
TLE T DELETE SATITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-§T- 2P 44 Y- 5T-21P
TMLE TJ bideie 51TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ty -$T-2P 54 CITY-ST-2IP
niE [T OkteTe 6.1 TLE Tl cnangs [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CiY-S1-29 6.4 CITY-ST-ZiP
14. | do hereby cerlify thal the information supplied wilh this filing doas nol qualify for the exemption staled In Section 119.07(3)(}), Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
i am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Bigck 13 ilapinged, or on an attachment with an address,

P Y Py s Ma A// /‘IIM P o L ™Y fﬁ?/“? Pt ™ Y T & DO s

CR2E034 (4/97}



