PROFIT % Y FLORIDA DEPARTMENT OF STATE
CORPORATION .' ., Sandra B Mortham
ANNUAL REPORT A Secretary of State

1996

W

DIVISION OF CORPORATIONS

DOCUMENT # 890266

1. Corparation Name

SPECIALIZED HEALTH CONCEPTS, INC.

(3)

Principal Place of Business

1500 SE 13TH ST
DEERFIELD BEACH FL 33441

Mailing Address
1500 SE t3TH ST

DEERFIELD BEACH FL 33441

RO

or registered agent, or both, in the State of Florida. Such change was authorized
famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/28/1991 04/18/1095
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
<
21 28] 650320873 Not Applcatle
| Sulls, Apt. 8, elc. . Stite, Apt. #, etc. 6. Certificate of Status Desired [ $8.75 additional
22] 2ﬂ Feo Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
2?] 2_s] Trusl Fund Contribution Added to Faes
| dp Country | 2 Country 8. This corporation has liability for intangiole tax under s 188,032,
24| 25 29| 30 Fiorda Statutes X ves ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Regisiered Agent
81| Name

CH|LUNGWORTH. CHARLES C. 82| Street Address (P.Q. Bex Nurmber is Not Acceptable)

C/0 KENNEDY & CHILLINGWORTH P.A

2050 PALM BEACH LAKES BLVD STE 800 8

WEST PALM BEACH FL M 84| City FL asl Zip Coda
h1 - Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

by the comporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Signature. tyted or prrlod name of ragisterad agrnt and trie il appisabe NOTE: Regiired Agent Sguaturd requird when reirstarg’ BATE &
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TLE PTS [ DELETE 1 4TI0LE £ Change  [] Addibon | v~
HAME KING, KATHLEEN J. 12 NAME b
sikeersooniss [ 1500 SE 13TH ST 13 STREET AGDAESS &
CITY-51-2iF DEERFIELD BEACH FL 14 CITY-51- 2P g
THLE D [ OELETE 2 1TMLE [ Change  [J Addition | O
NAME KING, KATHLEEN J. 22 MM
sreel anohess | 1500 SE 13TH ST 23 STREET ADDRESS
CITY-ST-21F DEERFIELD BEACH FL ZACITY-ST-2F
THLE [J DELETE 3 1TILE [J Crange  [] Addition
NAME 32 MAME
STREE! ADDRESS 3.3 STREET ADDRESS
CAY-ST-7IF 34Ty -51-7IF
THLF [] DELETE 4.1 TILE [1 Change ] Addition
KAz 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTy-S1-2Ip 44 CITY-S1-72IP
g [ DELETE 5 1 TIILE [J Change [ Addibon
MAME 5.2 NAME
STREET ADULRESS 5.3 STREET ADDRESS
CITY-S1. 2P 54 CITY-5T-2Ip
1L [ DELETE 6 1TILE [ Change [ Addition
hAME 62 NAME
STREFT ADORESS &3 STREET ADDRESS
| omi-sT-z 64 CITY-SI- 7P

14. 1 do hereby certify that the informaticn supplied with this filing is voluntarity furnishi
certify that the infarmation indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corperation or the receiver or trusiee e
appears in Blook 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE: x # i

[ATURE AND TYPED OR PRIN

=}

o) een L

R YR DIRECTOR

ed and does not qualify for the exemption stated in Section t15.07(3)(K), Fiorida Stalutes. | further
report is true and accurate and that my signature shall have the same legal sffect as if made under
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne

Was__ x 4[24)2¢ fgs4) tas-38y

% Fhone §




