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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nama

Principal Place of Husmness

1500 SE 13TH ST
DEERFIELD BEACH FL 33441

S9028
SPECIALIZED HEALTH CONCEPTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

" Mailng Address

1500 SE 13TH ST
DEERFIELD BEACH FL 33441

FILED
Apr 23 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

Tﬁﬁr\‘&ﬁ}ﬂ Place of Baenees

26|

P 10/26/1991 -
_2a. Mailing Address 4. FEI Number Applied For
65'“3?9873 Naot Applicable

Suite, Apt ¥ o Suite, Apl. #, elc.

22]

$8.75 additional
Fee Required

]

5. Certificate of Status Desired

[l

City & State | Cily & Slalo 6. Election Campaign Financing $5.00 Mmay Be
m _ e EBI B Trust Fund Conltribution Added to Fees
Zp _ Gountry | Country 8. This corporation owes or has paid the current year Intangiblo
4 25_lﬁ L 7777&9"# o 3_01 Personal Propenty Tax due June 30. ves []No
9 Name end Address of Currenl Registered Agent 10. Name and Address of New Registared Agent
CHILLINGWORTH, CHARLES C. 81| Name
C/0 KENNEDY & CHILLINGWORTH P.A. 82| Sweel Address (P.O. Box Number is Not Acceptable)
2090 PALM BEACH LAKES BLVD STE 8060
WEST PALM BEACH FL 33409 83
84| City B5[ Zip Code
FL |

11. Pursuant to the prastnons of Sections GO7 0502 zm;i-GOTJ{JUB, Floricla Siatutes, the a
office or regustered agenl, or both, inthe State of Flonda. Such change was authorize

agon! ¥ arm furmahiar with, and accept the oblhigations of, Section 607 0505, f torida Stalules.

bove-named corporation submits 1his statament for the purpose of changing #s registered
d by the corporation's board of directers. | hereby accept the appaintment as registered

SIGNATURE _ | . o e . S N —— s
Sl typared o1 pnnteat Bars o foegidepd ageol anet tlle i1 igphe abun {NOE Registered Agenl s gnature requred when rainstatng) DATE

12. _61-5- FICE 1S AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PIS A B FCTTTS LUMLE T cthange [T adaition

NAME KING, KATHLEEN J. 12 HAME

street aponess 3 1500 SE 13TH ST 1 3 STRCET ADDRESS

Ci1y-St-7e DEERFIELD BEACH FL 14CITY-S1-2ip

TIE D T e 21TILE [ I Change [ Addition

NAME KING, KATHLEEN J. 22 NAME

streeTaooress | 1500 SE 13TH ST 23 STRFE T ADDRESS

CIY.§1- 2 OEERFIELD BEACH FL 2 40N 517

THLE T T peuete R [TcChange [T Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

ows2p | o ) 34 CITY-51- 21

TITLE ) CToeene 41T T I Change ] Additon

NAME & 2 NAME

STRFET ADDAFSS 43 STAEET ADDRESS

CITY . S1-2IF 44Ty -ST-2P

THLE T oecere 51TITLE [Jchange  [J Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- SI-7w 5.4 CITY-ST-2IP

TLE s e T ornie B1TITLE 1 Change T Addition

N 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIIY-§1-2IF £ 4 CliY-ST-2IF

Block 12 or Block 13 il changed o an an altachment with &n address

14. | hereby certily that the informiation supphod with this fiing does not gualify tor the exemptlion stated in Section 119.07(3))), Florida Slatutes. | further cerlify that the information
inghicated on this annual reporn or supplemental annual repior is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcar or director of 1he corporation of this rocoiver o trustee emnpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

SIGNATURE: A % cate_ ?@%)eki(&wlwfn « i \‘1‘3 Gs\ w39

CRPEA (-~



