m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘o FLORIDA DEPARTMENT OF STATE
7 % Y

CORPORATION Sandra B. Mortham
ANNUAL REPORT : i / Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT # P95000089828 (4)

1. Corporation Name

SPECIALIZED PATIENT CARE, INC.

AU

Principal Place of Business Mailing Address
17290 NE $9TH AVE. 17220 NE 18TH AVE.
NORTH MIAMI BEACH FL 33182 NORTH MIAMI BEACH FL 33162
3. Date Incorporatad or Qualified 3a. Date of Last Report
‘ 11/21/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26} CS-601%13S Not Applicable
| Suite, Apt. #, ela. Sulte, Apt. #, elc. 5. Cortificate of Status Desiced [ $8.75 Additionat
2;[ . ;I Fae Required
City & State I Ciyd State €. Election Campaign Financing O $5_00 May Be
E] 2s| Trust Fund Conlribution Added 1o Feos
Zn . Country Zp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
o
El -2rf| ?Q—I ?O.I Florida Statutes O Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POTTER. KATHERINE B2| Strest Address (P.O. Box Number is Not Acceptabie)
17250 NE 19TH AVE. =
NORTH MIAMI BEACH FL 33162
84| City FL ,ss Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. t am
farniliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIBNATURE | e e L ‘ -
Signalus, typed or prirted name of regislerec agen! ard ttla it sppd cate INOTE: Registena! Agent signature “equired when renslatngt BATE — -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIREC TORS IN 12 8

TILE [T] DELETE 1 1IILE ‘, M [ Change thdihon §

MAME 1.2 RME \(kk‘l\t LA 3 L, Eo{‘tgy g

STREET ADDRESS ramreeraooness (A T2 90 0. €. 19 Ry, 8

GITY-§1-2P 14007-$1-2 M_Q,,k\.\“\,\w” (5&“ ‘\\‘ L33 1¢2 S

TNLE "] DELETE 2 1ME ~ O Chang: [ Addton O

NAME 22 KME

STHEET ADDRESS 23 $REET ADDRESS

CITY-S$1-21P N 2aqr-srze

e [3 DELETE 3 1[ILE [ Chang: [ Addition

NAKE 32 ME

STREH ADDRESS 33 JREET ADDRESS

CITY-§1-21P _ R 3apy-ST-ap

TIE [ DELETE s JE [ Crange T Addiion

NANE Y L

STHEE T ADDRESS 4 3 £T ADDRESS

CIIY-51-21P B el

Y ] DECETE A 0 B crange L Fadiion

NAME ¥ 0

STREE | ADDRESS 5 -1 ADDRESS

CHY-ST-21F pogsae

e [J DELETE [B N3 O Cange [ Addion

NAME ¥, I

STRECT ADDRESS 6 JHEET ADDRESS

CITY-5)-21P £41¥-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished andoes not qualfy for the exemption stated in Soction 110.07(3)iK), Fiorida Statutes. | fuher
cerlify that the infarmation indicated on this annual report or supplemental annual repory trus and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer er director of the corporalipn.or the receiver or trusteo empawbd to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 X tachment with an address. |

Lt Blee 12990 308815-9150

¥NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEDR e




