FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“PROFTY SR
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

f‘q 59000‘09%&

SsubAcute Care Associates, Inc,

Prropat Place of Business Mailirg Aodress

300 71st Street
Suite 410

FILED
Apr 191996 8:00 am
Secretary of State

: : X " afel ualfied . f Last Report
Miami Beach , FL 3 3 14 1 3. Date Incorporated or Quathied | 3a. Date o Last Repor
January 9, 1995
2. Pnncipal Place of Busingss 2a. Mailing Adaress 4, FEI Mumber Apphed For
m El 65054 9 7 99 Not Apphcable
Sute, Apt # etc Suite, Apt #, el
ul jal c uite, Ap elc 6. Cortheate of Slalus Dosired rl 58.75 Additional
22 E] Fee Required
City & State - Crty & Stale: E. £lection Campaign Franding B $5.00 May Be
23] 231 Trust Fund Contribution Ll Added to Fees
210 Country fip Country 8. This carparahon has iabiity for intangible tax under s 199 032
[24] [2s] m EI Floriga Statules Cives [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Peter M, Kramer
82] Stect Address (PO Box Nurmper is Nat Acceplable)
“ Regatta Avenue
83 . .
Miami Beach, FL 33140
[84] City 85] 7:p Cooe
E ]
FL [*|
11, Pursuan’ ta lng prov sons of Sechions 607 0502 and 607 1508, F arida Statutes tic above-named corporation subimits this staement for ne purpose of changing its reg stered
cthce or e Yad agenl, or boln, '3 the State of Flonda Such change was authonzed by the corparation’s board ol directers | hereby accept the appointment as registered
agent £ " har with. and ac ! the abigations of, Section 607 0505, Flonda Statutes
sicnarune MORA \WL ez q L R 03 /_0_6 /9 ¢
P T I T IO W T T L Y g IR o (Far 3l b ot e Avenl 5 Aot e tar g [ 21 G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S T0O OF FICEAS ANDDIRECTORS 1IN 127 %
TITLE P/D T DEcEre V1T [ chang: ~ [ Tadiwon -
NaMi Robert Furlong M.D. 17 NAME 3
swuaoress | 300 71st Streét, Suite 410 1387 | ADDRESS a4
Cr-S1-AF Miami Beach, FL 33141 140UV -8 - 2P &
TILE v/D Cloeere 71 T0LE [ JChange [ JAddsior Q0
NAME Peter M. Kramer . 22 NN
STREET AZDRESS 300 71st Street, Suite 410 2USIRIL] ADDFESS
oY S A Miami Beach, FL 3314} 240 -81-ap
nns T ToEeEre ERELN: S/D Tlcrange 3 T Adnan
hAl - - 2
v 7 - - Iz A Barry Blumenthal, D.O. -
STREET ADDRESS assreeeransess | 300 7 1st Street, _Suite 410
Oy ST ZF A4CITY-S1-2P Miami Be;gch, FL 33141
TIiLE T/D [T oeeTe PR [ Tchange [ ]JAcdman
NatE Morris Funk &2 RAME
sremonss | 300 71st Street, Suite 410 43 SIRELT ADOR(SS
oY 5P Miami Beach, FL 33141 440Tv 57 0P 7 )
. LT DecETE R [lCrang: [ JAdenor
MAME 52 NAMY
SIRFET ADDRESS 53 STHEET AUDRESS
Ly 51 RF S4CITY 51 2F e
T [ Joetete & 1 TITLE SO0 el =1=1 TR
MAME 62 NAME -04."2 1 KSB—“DIDD'B"'DE
STHLET ADDRESS £ STHEET ADDRESS w200, 0o
CITY-51- 2P 64 CIY-S1-2IP
14. | do hereby cerlify tna: the infarmation supphed wit th.s flng is voluntanly furmished and dogs not qualify for he exemplon stated in Secton V1S.07(3)(k). Florda Slatutes |
turther cerlidy tha’ the mformgemy ird-cated o1 s annual report or supplemental annual report is true and accurale ard that my signature shall have e same 1egal etfect asal
made undar oath; that ta cer or director of thg corporation or the receiver of trustee empowered o execute this report as redu rod by Craprer 607, Flonda Siataes ang
that my name appears in fi W12 or Block 1311 chgfiged, or or an attachment with an address
sigNaTURE: KV W Anamny o3febf96 (39)872:299\ N
ATURE AND TYPE OR PRIRTED NAME OF SIGNIN OFFICER OR DIRECTOR D Lt v Prone B
b
cTENL 1, MED N

i}




