FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PRC ¥LORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVMISION OF GORPORATIONS

1997
DOCUMENT # P96000054626 (2)

. Corporalon Name

PALMETTO SUB-ACUTE CARE, INC.

e ARG AT

16810 DALLAS PKWY, 16910 DALLAS PKWY.
SUITE 200 SUITE 200
DALLAS TX 75248 DALLAS TX 75248184
3. Date Incorporated or Qualifiad 3a. Date of Last Repor!
e S 06/26/1896 N/A
2. Principal Place of Blsmess | 2a. ing Address 4, FEI Number Applied For
31 S | S 713-2657274 Nol Applicable
Suite, Apt 8. et 5 1&,! I # elc. iti
| e R Sutte. ApL ¥, ete 5. Certificate of Status Dasired E] SB'TS Additionat
. ;?l Fes Required
City & State 8. Election Campaign Financing $5.00 may Bo
28 Trust Fund Contribution | Added to Fees
_ Cauntry o Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
- 20] 30| Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Naimie and Address of New Registered Agont
GRIFFIN J ROBERT 81) Name
215 5. MONROE ST, B2| Street Address {F.0. Box Number is Not Acceplable)
SUITE 600
TALLAHASSEE FL 32301 83 '
ENFD JAN 1 8199,7
84| City 85| Zip Code

1. Pursuant 1o the provisons of S 507 and BO7 1508, Flonda Stafltes, the above-named corporation submits 1his slatemant for the pur;r)]ose of changing its registered
olfice or regpstaren agent, or birh,in ths- State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | ar lamihar with, and accept UI)IIL; ations of, Section 607.0505, Florida Statutes

SIGNATURE

(NOTE Figatered Agert signature required when reinstating) DATE

CR2E034 (9/96)

12.' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ Cha 1rman and CEO I:l UELETE 1UTLE I Change ] Addition
HAMY 1.2 NAME
STREE | ADIRESS }E;%Bgngllggyss kway ., #200 1.3 STREET ADDHESS
ovs-zr 1Dallas, TX %zﬁ_ s 14ITY- 512
Tk Presiden t TJ vELkEre 21 NILE [T change ] Addition
RAME Michael J LiVe 1y 2.2 NAME
smeTantess |16910 Dallas Parkway . #200 ? 3 STREEY ADDRESS

| ovow Dallas, TK 75248~ —  Josonsra |
TiE Secretary/Treasurer T bELETe A1MILE Tcrange [ Adoion
wi  |Shirley Salkeld s2me
smetaness (16910 Dallas Parkway . $200 3.3 STREET ADDAESS

}_ﬂh'ﬂi Rallas, TX 75248 34 0¥ T2 _
TRk [T DELETE 41 TLE [T Change  [_J Adaition
MM 4.2 NAME
STREET ADBAZES 4.3 SIREET ADDHESS
eIy -§1- 7 e 44CIY-5T-2
e : |WET 51TITLE [T change [T Addition
KM 52 NAME
STAEET AIDRESS 5.3 STREET ADDRESS
CTY-§1-21 o 540ITY-§1-21F

(v [ T DELETE 81 TMLE [ Change” [ Addilion
NAME 5.2 NAME
STHEET ADDAESS £ 3 STREET ADDRESS
omestae | 54 CITY-51-20

714, Tdo narchy Iy thal 12 informaton supplied wilh (FiS Tiing ooes not quaify Tor the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further ceriify that the
infarmahar e Aled on this anrgm report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Tam an officer or direstor of the paralian or the receiver or trustee emgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1F 1 g

\anged. oF oh an attgghment with ddress.
SIGNATURE: /-3 -97

g NAME OF SIGHING OFFICER O DIRECTOR Gate Daytira Phone #
OlOoRO1A




