FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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PROFIT
_ CORPORATION
ANNUAL REPORT

1996

Secretary of $tate
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF S1ATE
Sandra B Mortham

-

FILED
Jul 11 1996 8:00 am

DOCUMENT #

1. Corporation Name

ST. JOHN HEALTH CARE, INC.

P95000035404 (9)

Secretary of State

Principal Place of Business Maiting Address

7200 MW 19TH 8T 7200 MW 19TH 5T
SUITE 600 SUITE 600
MIAMI FL 33126 MIAMI FL 33126

S

3. Date Incorporated or Qualified

05/05/1995

3a. Date of Last Report

2. Principal Piace of Business 2a. Maling Adeross T T T4 FEINUmibar Appled For
21] ] __ G5 -234675 N Appiasie
ite, , et Sute, ApL #, et - . i
Sulte. Apl. #, & - ste, AL, 1 5. Certificate of Status Desired I $B'75 Additional
;5] 271 Fee Required
City & State [ Oy & Stater 6. Eloction Campaign Financing $5.00 May Be
;;1 281 Trust Fund Contribution [ Added to Faes
2ip - Cauntry | Jip _ Country 8. This corporation has liabiity for intangible tax under s 199.03%2,
2ﬂ . 25] 291 30] Flaricda Stalules [J ves [JNo
- B _10. Name and Address of New Registered Agent T
81| Nare
JOHNSTONE' JAMES V 82] Streal Address 1P.0. Box Number is Not Acceptanla)
7200 NW 19TH ST
SUITE 600 FY)
MIAMI FL 33126 Y] City FL 85] Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flamda Statutes, tha abo
or registared agent, or both in e State of Fleida Sueh changs wos autharzed by e

famiiar with, and acceplt 1he oblgations of, Sechon 607 0505, Flonda Statutes

SIGNATURE _ _

ve-namod corporation sutimits this statement for the purpose of changing s registared offce
GUnOration’s board of degctors | herety accent the appointhent as registerad agaat. 1an

SJ0AE s "y G E Db fats B s T e s T Fang b At et b ey I A
12, OFFICE S AND DIRE GTORS 13, o ADDIMONS/CHANGES TO OFfICE RS AND DIRECTORS IN 12
THLE D [] CELEIE T UTILE O Caange [ Addition
NAME PERAZA. MIGUEL A V2 NANE
STREET ADDHESS 7200 NW 19TH ST SUITE 600 VESIRIET ANDRESS
CIry-5T. 20 MIAMI FL 33126 . 4TAY-ST 2 ~
TInLE {JLELETE 2 VT [ Crange ] Addition
NAME 27 NAME
SIREET ADDRESS 2 3 STHEET ADDRESS
CY-51-2IF I LT N
Tk [C) DeLFis 3L | [[] Change  [] Additan
HAME 3% NAME
SIREET ADDRESS 33 SIMEET ADDRESS
CITY-51-21P _ BALTY ST 7P
TIILE [T] DELETE 4 1TILE [ Cnange [ Addion
NAkE FEIIUH
STREET ADDRESS 43 SIRTL1 ADDRESS
OTY-ST-BP somestoe | ADQ2AOO1292T4
TITLE [JDetet 5 1 THILE ~07/12796——-0D107 /-~ Pnange [ Additiar
NN 57 NAME 225, 00
STREET ADDRESS 53 SIREET ADDRESS
CIly-ST-21P 54CITH-5T-21P ) N @ Z 7
L [ Dene 5 1TI0LF /[ﬂ narge~ [ Addhon
NAME 572 NAME {'? }/1/
STHEE} ADDRESS £ 3 SIRFE | ADDRESS \
QY SF-7IP E4C T SI2F .

14. | do hereby cerlfy that the information sappiicd it thy,
cerlity that the infarmation inchcatecs on this ainual regha
oath: that | ami an officer ar director Of Lt
appears in Biock 12 or Block 13 if andnigef

SIGNATURE:

N

'BIGNATURE AND TYPE

g 13 volantanily furnished and does not qualify for B exemption stated in Secton 119073k, Florida Satutes, 1 further
iplermantal annual report 1S true and acc.ara
U cevcor ar trustee empowered to exacute Hhis report as required by Chanter 607, Flonda Statutes: and that my Name
=Nty th an anklress

te and thal my signature shall have the same legal aftoct as # mads under

CR2E034 (12/95)




