FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Ky May 05 1998 8:00am

| Rerom Secretary of State
DOCUMENT # PQ7000041507 (9)

1998
1. Corporation Mame

SPECIAL HEALTH CARE, CORP.

AR SRR

Princlpal Place of Business Mailing Address
7821 CORAL WAY 7821 CORAL WAY
SUME 117 SUITE 147
MIAMI FL 33155 MIAMI FL 33155 DONOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
e 05/09/1997
2. Principal Place o! Business 2a. Mailng Addrass 4. FEI Number Applied For
§ . 26] &5" 0 757 fjﬁ" Net Applicable
T. Suite, Apt. #, etc‘" T o o ‘:;U IL A I #, elc. it
L P p 5. Certiticate of Status Desired a $8'75 Additional
Pojm 2] Foo Required
Z City & State ., City & Stale 6. Election Campaign Financing $5.00 May Be
T 23 o ) 25J o ) Trust Fund Contribution Added to Fees
Zip Ceauntry A | Country 8. This corporation owes or has paid the current year Inlangible
;Il _2_5_ o 29] o :5] Personal Property Tax due June 30. vese DONo
9. Name and Address of Curjent Regislered Agent [ ______10. Nams and Address of New Reglstered Agent
RICHARDSON, LUIS DR 81} Name
7821 CORAL WAY 82| Sireet Address (F.O. Box Number is Net Acceplable)
SUITE 197
MIAMI FL 33155 83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607 0602 and G07.1608. Forida Statutes, the ahove-named corporation submits this slalement for the purpose of changing ils regisierad
office or registerod agent, o both, inthe Stale of Flerida Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registared
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE . et e _
Signalu, n,pm i : ¢ e (NEYE Registered Agarl sgnature req.aired when ronstaling) DATE =
12, oIk ANU DIRECTORS B BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TIE D O oeLETe 11 1ML O cnange. L] Additon | 22
hast
NAME RICHARDSON, LUIS 12 HAME §
smeeraooniss | 905 N.W. 132ND AVENUE WEST 13 SIREET ADDRESS o
CTY-ST-2P MIAMIFL33182 14€MTY-51-2P &
TINE [T DELETE 21 TIILE T Change T Addition |
NAME 2.2 NAML
STREEY ADDRESS 2 3 STREFT ADDRESS
oITy-$1-2 B o 2 40IY-ST- 2P
T [J ceiEe 31T T3 Change L Addition
NAME 3.2 NAME
SYREET ADDRESS ) 3.3 STREET ADDRESS
CITY - ST- 2P o ) S o 34, CITY-§1-217
Fol me - T vecrre aTTE [ Change [ Addition
!E' | NAME 4.2 NAME
% STREET ADIDRESS 4.3 STREE1 ADDRESS
i CITY-SI- 2P o B o 44 CITY - §1-2IP
£ e T beLete 5.1 TITLE [ change L Aadition
L 5.2 NAME
; - STREET ADDRESS 5.3 STREET ADDRESS
N LB e 54 CITY-S1- 2P
= TME 7 nceTe A TILE [T change [T Additicn
NAME .2 NAME
STREET ADORESS 5.3 STREET ADDHESS
CIY-ST-21P e 8.4 CITY- S1- 2
14, 1 hereby certify that the indonnation suppled with this filing docs not gualify for the cxemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual feporl or supplemcnlal annual roport is tue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an

: officar or directar of the corparabon W recygivt®an Liusteo clupowered to exegae this report as required by Chapter 807, Florida Statutes; and that my name appears in
) Block 12 or Blocx 13 if changeod T a4y -'non.wddrcss /
1
o _,a‘,’/ P < IJ -7-) OQ qﬁf =2f ] 9_")7\



