FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo @¥E iiiiii™ | Feb27 1998 8:00am
ANNUAL REPORT W ) Socrotary of State

1998 WP DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000002006 (1)

1. Corporation Namo

SUBACUTE CARE ASSOCIATES, INC.

L A A

Principa! Mace: of Business Mailing Address
00 1T STREET 300 ST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
N _ 01/09/1995
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 (28] 650549799 Not Applicablo
Suita, APt #, eic Suito, Apt #, etc . $8.75 Additional
X — B. Cartificate of Status Desirad W] y
22 SUIE_4/0 | csutiE 470 " Fee Required
City & Stato _ Cily & Siate 8. Election Campaign Financing $5.00 May Be
23 =] Trust Fund Gontribution 1 Added 10 Fees
Zip | Courttry . Z1p I Country 8. This corporation owes or has paid the current year Inlangible
m 2ﬂ e ggJ ] 3—01 Parsonal Property Tax due Juns 30. [dves [Ono
9. Name and Addrees of Current Reglstored Agent 1. Name and Address of New Registered Agent
KRAMER. PETER M 61) Name
2034 REGATTA AVENUE 82| Strest Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
83
84| City FL asl Zip Code

19, Pursuant to the provisions of Sections 607, 0507 and B07.1508, F ionda Sialutos, Ihe above-named corporation submits this statement for the purpose of changing its registerad
offica or magistered agent, or both, in the Stale: of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e . .
Sigeature lypnd o prantes ) pame o reg <t | age nt ang Whe it apple able (NCTE Fegistered Agent signature required when reinslating) DATE
12. "D NIGERS AND THHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D N O NV TATLE 7D W Crangs LT Addition
HAME FURLONG, ROBERT MD 1.2 NAME
streer aotmess | 300 71ST STREET, SUITE 410 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 14 CITY-51-2P
e ) T oetene 21TIRE TS) W Crange L] Addition
NAME FUNK, MORRIS 2.2 RAME
streerapDress | 300 71ST STREET, SUITE 410 2.3 STREET ADDRESS
CITY 512 MIAMI BEACH FL 33141 24 CHIY-51-2P
e VD [T oeceie A1TILE [dchange [ Addition
NAME KRAMER, PETER M 32 NAME
seeer aoprcss | 300 718T STREET, SUITE 410 3.3 STREET ADDRESS
CHY-S1-2P MIAMI BEACH FL 33140 34_CITY-ST-2P
TE [3) T T M veLTTE 41 TLE [ Changs ] Addition
NAME BLUMENTHAL, BARRY 4 2NAME
streeraovress | 300 71ST STREET, SUITE 410 43 STREET ADDRESS
CITy-§1-2p MIAMI BEACH FL 33141 - A4 CITY-§T-ZIP
1TLE I peLee 5.1 TILE TJ Chenge ] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P o e 54 CITY-5T-21P
ILE [T OFLETE 6.1 THTLE UF Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2F 64 CITY-5T- 7P

14, | heraby corlily that the imfarmation supplicd wilh this fimg Goes not qoalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this annual report or supplemental annual W trup and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officar or director of the corporation of the receivi /A nditee elnpowered Lo execuly this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 il cha » on an algrchifon CS “&%

CIGNATIIRE-




