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

CORPORATION FLOMOADEPAATHLNT OF S1A1E May 09 1997 8:00am
ANNUAL REPORT

Sacrelary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P95000089é28' (4)

1. Corporation Name

SPECIALIZED PATIENT CARE, INC.

ffffff E—

AR ERTEVA

Principa! Place of Business Mailing Addroess
17200 NE 19TH AVE 17290 NE 16TH AVE,
NORTH MIAMI BE&OH FL 33162 NORTH MIAMI BEACH FL 331622210
hs. Dale Incorporated or Qualified 3a. Dale of Lasl ﬁgporl
e 11/21/1995 05/01/1996
2. Principal Place of Business | 28. Malling Address T T A PR Nomber Applicd For
;] 2ﬂ o R 65‘%_1_8135 e Not Applicable
Sulte, Apl. #, ¢lc. Suile, Apt 4, ot iti
P -~ uie. Ap e &. Certificate of Slatus Desired 1 $B'75 Acid.monal
L o ?]J S Fee Roquired
City & Stale | Ciy & State 6. Election Gampaign Financing $5.00 wmay Bo
L Trust Fund Contribulion [ Added to Fees
Zip | Country o p _ Country 8. This corporation has ability fo[ inJangible lax under s, 199.032,
25] 29] - 3QL_ ] Fonda Slelules MYOS 1Mo ]
g, Name and Adq!'ggg oI‘ Currenl Haglslered Agen! 1 B 10, Name and Address of New Registered Agent ]
POTTER, KATHER'NE Bi| Namc
17293 NE 19“" AVE. 82| “Streot Address {P.0. Box Number is Nol Accoptable)
NORTH MIAMI BEACH FL 33162
B3
84| City T

85| 2p Code
FL

11. Pursuani to the provisions of Scclions 607 0002 and 6071608, Flonida Statuios, 1he above-namod corporalion submils (his stalcment for the purpose of changing its regisicred
office or registared agenl, or both, in tho Stalc of Florida Such chmgo was atithorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0508, Florida Statutes

SIGNATURE

Agbr; 't‘jéa-ﬁiirlo.v.:w';éru ieeirl‘.ﬁié‘t\r-gf T DATE

Sigrature, typod o printed name of fo

CTORS N 2

o R e

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD T ELDE pomE T O Crange [ addition
NAME POTTER, KATHERINE L. 12 HAME

steeeraporess | 17290 NE 19TH AVE 13 STHEFT ADDRESS

CITY-ST-21P NORTH MlAM' BEAGH FL o ) 1A GITY-81-2IP

TIME ’ T D DELETE -?1 'HHE E] Change [:l Agdilion
NAME 22 HAME

STREET ADDRESS 2.3 STRLET ADDRESS

CiTY-§1-2IP R o Rsty-s1-2Rp o :

e 1 becete 311LE CoT CJChange [ Addilion |
NAME 3.7 NAME

STREET ADDRESS 33 SIREET ADDRESS

BITy- 81- 2P 34 CIY-51- 219

JLE T e Yo ) ' [IChange L Adition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREHT ADDHESS

CITy-51- 2P e ~ Qaaceny-s1-zp -

TLE Tore  feme o T Charge L) Adaition
HNAME 6.2 Namt

STAEET ADDRESS 53 STRENY AGDRESS

CITY- §F- 2P e o 54 CINY-51-2IP e .

TiMLE 2] DECERE BATLE {Tchange LT Addition
NAME 6.7 NAML

STREET ADDRESS 6.3 STHEET ADDRESS

CiTy-ST-2iP R Gecny-s1-zp

14. | do hereby cerlily thal tho information supplieg with 1his {iling does not qualny or the exermption staled in Scclion 118.07(3)(), F lorida Slalutes. | further cerlity (hat ho

information indicated on this annual repor or sup &l annual report is true and aceurate and that my signature shall have 1he same legal effect as il mada under oath; thal
| am an officer or director olihg ¢ ©re of OF HUSICE CMPOWEred 1o execuls this réporl as required by Chantcr 607, Florida Statulos: and ihat my narme
appears in Block 12 or ly ana’fhmont with an address. .

'.V.“. AP YUl 1+ & -7 L 8 L T LY

OISRl AT NP “a PIMM’HP‘;‘\ AR

CR2E034 (9/96)



