FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

o

PROFIT 38 o
CORPORATION Iy Sandra 8. Mortham FILED

ANNUAL REPORT i '-” acretary of State .
1996 b ‘ DNISPCS:N OF COF:::)RAHONS Apl’ 251996 8:00 am
Secretary of State

1. Corporation Name

SUB-ACUTE MANAGEMENT SERVICES, INC.

DOCUMENT #  PO5000044404 (8)
I R

Principal Place of BLsiness Mailng Address
7220 NW 36TH ST 7220 NW 36TH ST
SUITE 407 SUITE 407
MIAMI FL 33166 MIAMI FL 33168 3. Date Incorporated or Qualified 3a. Date of Last Report
— 06/08/1995
2. Principal Place ol Busingss 2a. Mailing Address 4, FE! Number Applied For
21] [e8] i 6P - 000 555 Not Applicable
Sute, Apt. #, etc |, Suite. Apt. ¥, elc. 5. Certificate of Status Desired [N} $8.75 Adcfitional
B?] 27] Fee Required
_ Oty & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution . Added 10 Feos
Zip - Courttry | Zip Country 8. Tnis corporation has liabllity for intangible tax under s 199.032,
|24] 25] 20 (a0 Fiorida Statutes O Yes [INo
6., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A Z REGISTERED AGENT CORPORATION 82| Strect Address (P.O. Box Number is Not Acceptabla)
2601 § BAYSHORE DR -
SUITE 1600
MIAMI FL 33133 & o FL [

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this staterment for the purpese of changing its registered office
or registered agent, or both, in 1he Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, an accept the abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e e e e o e e e e i e i e
'shlgr\ar,.re‘ typed of printed nar-e of ragistared agarnt and tite if applicable (NOTE Reg-stered Agen: sigratre required when reinstating) OAle

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P%|DE“T- [V DELETE 11T [ Change  [T] Addilion

e Mariae Lenn e 2w

STHEET AUDRESS 1.3 STREET ADDRESS

Ciny-SI-7P 1.4 CITY-ST-ZIP

1ITLE 3 DELETE 2 1THLE [] Change  [] Addition

RAME j—CBE' A. (@ YV SR . 22 NAME

STRCET ADURESS RO M. aﬂhﬁr 407 23 STREET ADDRESS

ClY-§7-2P Hgﬂ]’ A leg,(, 240ITY-ST- &P

TILE ] DELETE 31 WILE [ Change ] Addition

N Maamua HMusito 3zhaE

STREET ADDRESS | kO N, Sr. #4071 33 STREET ADDRESS

OTY-51-21P 'I"‘\I!.l-ql= . 117173 34CITY-S1-20 ‘

TILE Smm&q [J DELETE 41 TIILE [ Change  [J Addition

NAME M mm 3 42 NAME

STREET ADDRESS | 43 STREET ADDRESS

CITy-§F-20F 4400Y-ST- P

11iE [ oEETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY - §1-ZiP 54 CITY-ST-2IP

TILE [ DELETE 5.1TITLE {3 Change  [T] Addilion

KAME 5.2 NAME

STREFT ADDRESS 63 STREE ADDRESS

CITY-51-2F 6.4 CITY-51-2IP

14. | do hereby cerify that the information supplied with this fiing is voluritarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cerlity that the informaticn indicated on this annual r upplemental annual report is true and accurate and that my signalure snall have the same legal effect as if made under
cath; that | am an officer or director of the sorpor sgiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

CR2E034 (12/95)

appears in Block 12 or Blook 13 if | altachrnen) with an address.
Y
SIGNATURE: __ .4 [53%/?6 Q@%fvﬁ;

T"SIGRATURE ANI} TYPED OR PRINTED NA!

F BIGNING OFFICER OR DIRECTOR




