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

PROFIT o 1k feo ) FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary af Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000033918 (8)

1. Corporation Narmo

SPECIALTY CARE SERVICES OF SO., FLORIDA. INC.

(T

Principal Place of Business Mailing Address
1703 5w 2187 STREET 1703 SW 21ST STREET
MUAMY FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1997
2. Principal Place of Business ‘21. Mailing Addrass 4, FE} ber Applied For
21 28] é "02 4( f {73 Not Applicable
Suite, Apt. ¥, elc. Surte, Apl. #, elc. o ) $8.75 Additional
'?2-‘ 27 6. Certificate of Status Desirad ? Foe Required
City & State | Cily 8 Slate 8. Elsction Campaign Financing $5.00 May Be
2] |28 Trust Fund Contributicn O Added to Faes
rde Country Zip Country B. This corporation owes or hag paid the current year Intangible
III] 25 f;o] ;‘ Personal Property Tax due June 30. D Yos [ MNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
CHANG, JEOVANNYS B1| Name
1703 SW 215T STREET 82| Sreel Address (P.O. Box Number 1 Fot Acceplabia)
MIAM! FL 33135

84| City FL

11, Pursuant to the provisions of Spctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, o both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 6070505, Florida Statutgs.

SIGNATURE . —_

aﬂ Zip Code

Signature, typed o prnted nare of mqmr];ri agent and I\lkirlu;mmn {ROTE- Regisloted Agent signature requirod when reirstaling) DATE
12. OFf FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L JoFLETe TATE [TChange L] Addition
NAME CHANG, JEOVANNYS 12 NAME
staeer aopeess | 1703 SW 21ST STREET 1.3 STREET ADDRESS
Ty ST-2Ip MIAMI FL 33135 1ACITY-ST-2ZIP
e T oELETE 21TITLE [T Change [T Addkion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST- 2P _ 2. 4 CTY-5T-21P
TILE T pecete 31TILE ~ [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P B 34, CITY-51-21P
MLE ~[J DELETE 41 TILE T[] Change ] Addition
HAME 4.2 NAWE
SIREET ADDRESS 4.3 STREEY ADDRESS
CITY-S7-2F 44 CITY-ST- 29
TILE [T beLeTe 5.1 HILE [T Change LT Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-SE-2P 54 CITY-§1- 2P
TITLE ] DeLeTe 61 TIE [ Change LT Agdttion
NAME 52 NAME
STREET ADORESS 6.9 STAEET ADDRESS
CHY-S1- 2P 6.4 CITY-ST- 2P
14. | horeby cerlity tha! the information suppliod with this filing does not gualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information

indicatéd on this annual repon or supplemepiss annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or Ihefegdiver of trustee empowared 1o g leghis repart as required by Chapler 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if chanped, or o gachmeont with gn address.

SIGNATURE: ot i’ (L) A

T e ek

CR2EQ34 (10/97)



