FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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FLORIDA DEPAHTBAENLMATE

Sandra B. Mortham
Secretary of State
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DOCUMENT # PQSOd

1. Corporation Name

070063 (8)

SECRE 1ARY OF STATE

TRANSITIONAL HOSPITALS CORPORATION OF FLORIDA, i

TALLAHASSEE FLLORIDA

Frincipal Place ol Busingss

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mailing Address

E—

ARV ERGAR AW ANW MR

3. Date Incorporated or Qualitied

08/22/1996

3a, Date of Last Repor!

1. Pursuant to Ine provisions of Seclions 6070502 and 607. 1508, Fiorida Slatutes, the above-named corporation submits this statement for he purpase of changing s registerad
offwe o regstered agent or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

FL

- ¥
2. Principal Flace ol Busness 28, Mailing Addross 4. FEI Number W | Applied For
21} %] 5110 W.Sahara Avenue |Not Applicable
Suile, Apl. #, et Suite, Apl. #, elc, i
- H p - I P B. Cerlificate of Status Deslred D $3.75 Additional
ga B 27[ - Fee Required
. Dy & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23] 6] Las Vegas, Nevada Trust Fund Contribution Added to Feos
LA | Counry | ép Country 8. This corporation has liabllity for intangible tax under s. 199.032,
?5.[ S 25 20| 89102 3] USA Florida Statutes Clves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} Cily 85| Zip Code

:SICj!;\lf\jﬁUHF Slgralare typod o prnted name of roatens 1 agent ang fite 1 appleabie (NOTE: Bagislered Agenl E:gnature required when rainstating) DATE
12. OFFICERS AND QIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T DECETE 11 TTLE COB X I Crange LT Addition
HAME EAUGHUIN; JAMES R 1.2 NAME Conte, Richard L.
SIREFT ADDRESS 5710 WEST SAHARA AVENUE asweraoess (5110 West Sahara Avenue
orysze | LAS VEGAS NV 89102 1ALITY-ST. 2P as Vegas, NV, 89102
e D CFO LT DEETE 21 THLE D CFO [ Change [ XAddiion
N 22 ke Simpson, Wendy L.
STHEFT ADORESS z3smeeTantress | 5110 West Sahara Avenue
CIr-§7- 20 aacrv-sr-ze | Las Vegas, Nevada, 89102
T L1 oeLete AL S F1Change 2] Addition
Na: 32 NAME Kopta, Julia
STHEL ADEIHESS usmeaiess | 5110 West Sahara Avenue
onvstap | 34, CITY - ST-2P Las Vegas, NV, B9102
T L} DECETE 41 1ME [_] Crange gk Adation
NAME 4.2 NAE Lindheimer, Jack H., M.D.
STREED AL SS asseeraooress 4519 N.Rosemead Blvd.
Jorestae L sonr-st.2e - Rosemead, CA, 91770
WiE [} DELETE 5.1 TITLE D [ Crange  3E_1 Addition
NAME 5.2 HANE Thomas, Robert L.
STREET ADDAESS saseeraress | 1144 Mainsall Drive
arr-srze sacmv-st.zp | Annapolis, MD, 21403
e LI oeET §1TIME D [T crange 3L Addiion
havs 5.2 NAME 8hires, Dana L., Jr., M.D.
STREED ADDRESS : 5.3 STREEY ADDRESS 2111 Swann Avenue
70 ST-7F i’ H‘S 00 pJ(p-NJ §.4 CITY- ST-2IP Tampa, FL, 33606 ~ f\

information indicaled on thi !
Iam an officer or direclar of he corporation or the receiver or s
anpaars in Block 12 or Blo '

SIGNATURE: < jV\AAS AL '
L HiGRETORE 4 {YPERLGR FAI TED WAME OF SIGRING GFFICEA O DIRECTOR

ORI ORI

4/10/97

14. [ do hereby cerity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that ( 1
isannual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made unded o:
hemp%\ﬂéered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my na

with an address.

(702)257-360

Daww

Daybrme Phone ¥

CR2E034 (9/96)



