SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT GF STATE
CORPORATION Sandra B Mortham
ANNUAL REFPORT FILED

Secretary of State

1996 0\.%“ )7 DIVISION OF CORPORATIONS Jul 31 1996 8:00 am

DQCUMENT #  P95000035404 (9) Seoretary of State

ST. JOHN HEALTH CARE, INC.
st WM ORADEOR OO

7200 NW 19TH ST 720 W 19TH 8T
SUITE 800 SUITE €600
MUK FL 33126 MIAMI FL 33126 3. Date Incorporated ar Quahed 3a. Date of Last Report
05/05/1995 4 ]
2. Principa! Fiace of Busingss 2a, Mailing Address 4. FEi Number Appled f or
Fa) Z—Gl ﬁg -/ "} ?—g? ?-3 MNat Applicable
ite, Apt. #, et Suide, Apt #, ol
Suite. Ap ele s, ApLE € 8. Certificate of Sta'us Desred D $8.75 Adc.hhonal
22 ;;l e Fee Required
City & State | Ciy& Stale 6. Election Campaign Finangcing ] £5,00 May Be
2 o 28] o Trust Fund Coniribution Added to Fees
Zip . Gouniry | Zip | Cauniry 8. This corporalion has hatilily for intangible tax under s 199 0372
24 25~| ) 29—| 30] Flonda Stalules [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSTONE, JAMES V
1200 NW 19TH ST B2| Street Address (P.O. Box Number is Not Acceplable)
SUNTE 600 5
MIAMI FL 33126
84| Cuy FL [85] Zip Cade

11. Pursuant to the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng Its regsterec
office or registered agent or both, in the State of Flanda Such change was autharized by the corporation's board of directors | hereby accepl the appaintmen: as registored
agent. | am familiar with and accepl the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE __ .. S e - e
Stgnatsre typed of o cte s v of fegesteneed a0ent 308 B iFangh atic (NOTE Regstored Agent signatule feruned when renstaing! OATE

12. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE D ] batie 11 NILE [T Change™ [ Addinon

e PERAZA, MIGUEL A 2

STREET ADDRESS 7200 NW 19TH ST SUITE 600 +.3 $TREET ADORESS

CITY-ST- 2P MIAMI FL 33128 1460Y-5T- 7P ) .

LE [ ] oeLete 21ME [ ] Change T ] Addnion

NAME 2 2NAME

SYREET ADORESS 2 3SIREET ADDRESS

CITY - ST- 21P _ 2 40TY-S1- 2P 3

T [] oeete LRI [ change [ ] Acdition

NAME A2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-2IP 34 CHY-ST-2P

TITE T_] DeLeTE 41 1E [T Cnangs [ | Addiuan

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 3 4401V SI1-2P

e L] peLete 51THLE ] Crange [ | Addiion

HAME 52 NAME

STREET ADDRESS 5 ASTAEET ADBRESS

CIY-ST-21P 54CHY-51-21

TIME ] bR B1TIHE [T Crange [ | Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-2Ip B4CTY-5T-2P

14, [ do hereby certily that the infarmaton suppiied with hjs Tling is volunlarily furnished and does not quality for the exemption stated in Section 119 07(3)(k), Flonda Statutes |

further certiy that the informiatiortnareated on this ghirkial report or supplemental annual repart is true and accurate and thal my signature shall have the same logal effect as if
g corporghon o the receiver or lrustee empowered 10 execute this report &s required by Chapter €17, Florida Statutes and
#h an atachment with an addross

A | '~

" SIGNATURE AND TVP yfaME OF siENING OFFICER OR DIRECTOR

SIGNATURE: _

CR2E034 (3/96)



