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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

L]

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
. ] Sandra B. Mortham

DIVISION OF COQRPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

'I"‘HE TIDEWATER HEALTHCARE SHARED SERVICES GROUP,

Pringipal Place of Buginess
148 WEST STATE STREEY
SUITE 100

Mailing Address
148 WEST STATE STREET

FILED

Secretary of State

LR

22]

27]

SUITE 100
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 18348-3050
us 3. Date Incorporated or Gualified 3a. Date of Last Report
11/22/1993 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 26] 23-0730587 Not Appi cablo
Suite, Apl. #, 8iC. Suile, Apt. #, et iti
uie. ap wie. Apt B elo 5. Cettilivate of Slatus Desired [ $8.75 Addiional

Fee Required

24

2s] 2]

30]

Florida Statules

[]ves

City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
;3] 28] Trusl Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporaticn has liability for intangible 1ax under s. 189.032,

DND

9. Name and Address of Current Registered Agent

. ¥

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

: 10. Name and Address of New Reglstered Agent
81| Name
82| Sirgel Address (P.Q. Box Number is Not Acceptable)
83
B4 Cil—y—" FL BSJ Zip Code

11; Pursuant 10 the provisians of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its regislered
office or registered agenl, or both. in tho Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and acceapt the obligations of, Section 607.0505. Florida Statutes,

L]

JR—

SIGNATURE o . -

+ Bigneture, typed ar jainled nare o 100 stered agenl and Hie 4 aph e (NGHT: Registored Agent signatar regquined when rematateg) DATE
12. OF FICERS AND DIRECTORS 13. ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 12|
TITLE ocC [T oreere LITITLE TTchange L] Additin
NAME® WALKER, MICHAEL R 1.2 NAME
sreeranoress | F48 WEST SQUARE, SUITE 100 1.3 STREET ADORESS
Y- 51- 2P KENNETT SQUARE PA 14 CTY-§1-71P
TME D REEE 21T TTcrange [ Addition
NAME HOWARD, RICHARD R 27 NAME
seeraporess | 148 WEST STATE STREET, SUITE 100 23 STREET AGDRESS
CITY-ST-2¢ KENNETT SQUARE PA 19348 _ 2 40Y-51. 7
TME Ve [T oecere 21T Tl Change T Aadition
NAME HAGER, GEORGE V JR 52 NANE
streevapoess | 148 WEST STATE STREET, SUITE 100 33 STRIFT ADYRESS
BT 51-2P KENNETT SQUARE PA 14 CITY-81-2IF
TITLE T [T orce 41T Clchange T Andition
NAME KUKNLE, KENNETH R &2 NaME
sreeTappress | 148 W STATE ST 43 STREETAGURESS
QITY-$T-2IP KENNETT SQUARE PA E4 CITY-S1- 7P
ME [ [ DELeT 51 THLE [T Grenge [ Additon
NAME GUBERNICK, IRA C 52 NAME
sreetaporess | 148 WEST STATE STREET, SUITE 100 5.3 SIREET ADDRESS
GiIY-S1-2 KENNETT SQUARE PA 19348 5.4 CTY-ST- 2P
TMLE P T DECETE 61T [T Changy T Additio
NAME SIMPKINS, NORMAN 6.2 NAME ACICHENDZ S =2 -;—ly/) /
staeerooaess | 515 FAIRMONT AVE., STE. 800 .3 STREF] ADGRESS —2 05 AT--nina2--uEe \ 5
OITY-ST-7P TOWSON MD 64 CI1Y-51- 20 Ex2145 [ v

14, | do hereby certily thal the information supplied win his Tiling does not qualify Tor (he exempticn slaled in Section 119.07(3)), Flonda Statutes. | further cerlily thal the
information indicated on this annual report of supplemental asnual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corpotalion or the receciver or rustee empowerad to execule his repart as required by Chapter 607, Flonda Statutes; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an attachment

SIfCAAMATIIDE.

S S N e

wity an address

/A

Iy %)

1. 48 AN ] 2ET

Feb 05 1997 8:00am

CR2EQ34 (9/96)



