FILE NOW: FILING FEE

AFTER MAY 11 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

T Gy, w
y ’%“

FLORIDA DEPARTMENT OF STATL
Sandra B. Martham

FILED
Mar 19 1997 8:00am

1997

¢

Iy -
Loy W

': Scoretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

300 H8Y STREET
MIAMI BEACH FL 33141

2. Principal Place of Busingss

P95000002006 (1)
SUBACUTE CARE ASSOCIATES, INC.

]

- ﬁlﬁﬂwiﬁng Address

300 71ST STREET

MIAMI BEACH FL 33141-3030

TGO

3. Date Incorporated ar Qualified

3n. Date of Last Report

Sulle, Apl. #, elc.

27|

e . . 01/09/1995 04/19/1996
_“Za. Maiing Address 4. FLi Number {Applicd For
o o6l o 650549799 Nol Applicatls
., Bute Apt . cte. §. Cortificate of Stalus Desired L] $8.75 additional

Fee Required

agent. | am familiar with, and accept the abligations of, Section GO7 0505, Florida Slalules.

City & Slate City & State 6. Flection Campaign Financing $5.00 May Be
D i El_,,,, e Trust Fund Contribution Added to Fees
Zip B Country ] 2 __ Country 8. This corporation has hability for intangible tax under . 199,032,
2E| o _2_9_1_ o 3_01 Florida Statules Yes []Na B N
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent |
81 ame
KRAMER, PETER M Hame
2034 REGATTA AVENUE 82| Srest Address T_P.O. Box Number is Nol Acceptabley |
MIAMI BEACH FL 33140 — . _ . —
B3
B4| Cily - —FL 85| 7ip Cocle
11, Pursuant to the provisions of Secliens 607 0007 anc 6071508 Florida Statules, the above-named corporation subimits this slalement fof the purpose of changing its registcred |

office or registered ageni, of both, in the Slate of Flarida. Such change was autharized by the corporalion's board of dircetors. | hereby accept the appointment as regislered

SIGNATURE __

Signalurc, ly,‘i(:ilwol ;immh fraties OF i tefd agend st CHe il aspsplic al e

it regoren e vonammgt

S

14, | do hereby cerlily thal the infor
Information indicated on this annual
| am an officer or director of the ¢
appears in Block 12 or Block 13

CIfsanATIID .

supplie:

cpp

ﬁ\l HOR or
harfedl, or os
', -

12, OFFIGETS AND DIRD < - ADDINIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I W T EYRiT o T change” ™ [} Addition
NAME FURLONG, ROBERT MD 12 KM

stectappress | 300 71ST STREET, SUITE 410 13 STREET ADDRESS

CITY- ST 2 MIAMI BEACH FL 33141 ) _ 14y §1-ae

MLE 10 T T ok 21T - o [J Change L] addition
NAME FUNK, MORRIS 2.2 NAMI

sReet aporess | 300 718T STREET, SUITE 410 2 3STREET ADURESS

CITY-S1- 2P MIAMI BEACH FL 33144 2 4CITY-S1- 7

TIE D - o Oves T e - T Oerenge [ Additon |
HAME KRAMER, PETER M 59 NAME

staeet appcss | 300 71ST STREET, SUITE 410 33 SIRLLT ADDALSS

CITY-ST-21P MIAMI BEACH FL 33140 44.C7Y-51-7

TLE () - T OoaEe e [ Change [ Addition
NAME BLUMENTHAL, BARRY 4.7 NAME

streeT acoress | 300 71ST STREET, SUITE 410 A3 STRELT ADORESS

CITY-$1- 2P MIAME BEACH FL 33141 - A4 TNY-51- 2P

THLE A FTT T RTENT O chenge [T Rddiion
KAME 59 NAME

STREET ADDRESS 53 SIHEET ADORESS

CATY-§1-2IP LACTY-ST- T

TIRE I T A T . T Ghange T 1] Addilion |
NAME B2 NAME

STREET ADDRESS €3 STREET ADIRESS

LTy -57-21p B ~ BADIY-SI 7P

CR2E034 (9/96)

iih this il
the

-atlachghl with fin address

s nol qualily for The excmplion stated n Section 118 07(3)(i}), Flonda Slalutes | further cerlly thal the
« supplemental aphuyil reporl 1s true and accurate and that ny signalure shall have the same legal effect as il made under oalh; thal
recewver of inisloc epnpowercd to execule this report as required by Charpnter 607, f lorida Statutes, and thal my narme




