- ]

FILE NOW: FILING FEE

FILED

&

[ PROFIT y
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
i Segretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # FO5000001678 (0)
RICHARDS HEALTHCARE, INC.

DOCUMENT #

mi';mr;u;;é.lﬂi:i of Thisnees Mailng Address

850 ECHO LANE. SUITE 358

HOUSTON TX 77024 HOUSTON T 77024-2750

950 ECHO LANE. SUITE 355

L

3a. Date of Last Report

03/26/

3. Date Incorporated or Qualified

04/10/1985

2. Prncipal Piace of Husiness o 2a. Mailing Address 4. FEI Number Applied For
L2 6] ONE Seasalte. 76-0339241 Not Applicable
St At ¥, el Suitc. Apt #, eic. ) ) $B.75 Aaditional
B ;l Y s ,‘..W -3 1 8. Cerificale of Status Desired D Fer Roquired
— | CitydState €. Election Campaign Financing $5.00 May Be
2l R 28] Toledo o Trust Fund Gontribution Added to Fees
e .., Gountry 4 G Country 8. This corporation has liability fosintangible tax under 5. 169,032,
?.‘_‘.l — e _251 N 20] Y Xo4 ~3¢ ;EI Vs Florida Statules vas [ No
,,,,,,,, .5 Namo and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Coder

FL [

1. Porsuan to Ui provisor

ottt or regis

15 0l Sections 6070602 and 607 1508, Fiorida Stalutes, the above-named cofporation submits this slalement for the purpose of changing its registered
gistered agent, oF both, in the State of Florida. Such chango was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registared
agett Lamdfamil ar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURF . R
Seynature tppseod o gerilisd none of Tegateod agent and e it appheatie INOTE: Rogistered Agent sipnatue required when reinstaling} DATE
[ 12. T TOFITERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS 1N 12
L PD B pecere 11ME [T Crange L] Addition
ikiE RICHARDS, RICK 12NAVE SEE ATT}!" QLN"' ‘
st aooees: | 950 ECHO LANE, SUITE 355 13 STREET ADORESS L LA W:D
| cres e | HOUSTON TX 77024 14 CITY-51- 2P
it sD PR eiere 21 THILE "1 Change ] Addition
o RICHARDS, KAREN 2.2 NAME
swertanoress | 950 ECHO LANE, SUITE 355 23 STREET ADDRESS
HOUSTON TX 77024 2.4L0Y-5T-2p
" Commmmmem —D DELETE 31TILE F_—I Change D Addilion
HAME 3.2 NAME
SIRIET A 3.3 SIREET ADDRESS
| LIl Ak . 34, CITY-S1-2P
ik T peLere 41 TITLE LI change 1] Addition
NiME 4 2NAME
STESEEALTESS 43 STREET ADDRESS
| -~ o LACHY-SE-2P
I TS 5. TITLE [Cohange [ Asdition
5.2 NAME
SREE | ATGEE S 5.3 STREET ADDRESS
Ol B N B 5ALHY-51-1IP
wmie | MR 617ME [ change ] Addition
Nt 6.2 NAME
SR AT S 5.3 STREET ADDRESS
Jenesvae e §4LITY-ST- 2P
14, 1 do heriby cartfy [hat the information supplied with this filing does not qualy for the exemption slated in Section 119.07{3)i), Florida Statutes. i further certify that the

SIGNATURE: X 2

inforranon indicatct on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an pficer or director of tho carporation or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Wosk 12 of Block 131 changed, or an an ghachment with an address.

091
M\;\p L Gehrich I\?P:j'l

i
Lo

{418 350-Sey

SIGHNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIREGTOR

Daytime Fnone N
LT LT

May 15 1997 8:00am

CR2EQ34 {9/96)



OFFICERS

rd

Paul A. Ormond
M. Keith Weikel

Geoffrey G. Meyers

R. Jeffrey Bixler
William H. Kinschner

Barry A, Lazarus
Spencer C. Moler

Wade B, O'Brian

John K. Graham

John I. Remenar

David L. Gehrich
Douglas G. Haag

DIRECTORS

Paul A. Ormond
M. Keith Weikel
Geoffrey G. Meyers
Richard C. Tuttle

ADDR

One Sealate

President, Chairman & Chief Executive Officer
Senior Executive Vice President &
Chief Operating Officer
Executive Vice President, Chief Financial
Officer & Assistant Secretaxry
Vice President, General Counsel & Secretaxry
Vice President, Director of Management
Support Services
Vice President, Director of Reimbursement
Vice Pregident, Controller, Treaaurer
& Assistant Secretary
Vice President, Director of Human Resources
and Labor Relatians & Assistant Secretary
Asgistant Vice President, General Manager
of Vision Management Services and
Ancillary Businesses
Assistant Vice President, Director of
Financial Services & Assistant Treasurer
Assistant Secretary & Assiptant Treasurer
Assistant Treasurer

Toledo, Chio 43604-2616

Phone: (419) 282-5600



