FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
(murmu_k*—-_F;ﬁE)—ﬁ}“—uﬂ‘ﬂw——ijmi , 3 . FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 : O O am

CORPORATION 2, $andra B. Mortham
ANNUAL REPORT A ] Secrelary of State S ecretary Of State
1997 NG DIVISION OF CORPORATIONS

I

DOCUMENT # FO6000005282 (6)

SRR

SOVEREIGN HEALTH SERVICES, INC.

Fringipa ¢ 1§
12105 E. ARABIAN PARK DRIVE 12105 E. ARABIAN PARK DRIVE
SCOTTSDALE AZ 85259 SCOTTSDALE A2 85256512
3. Date Incorporated or Qualiied 3n. Date of Last Repon
e 10/11/1906
2. Prncipal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
2 26) 170372418 5 75N01 Applicable
_ Suite, AplL. #, ¢l | Suite, Apt. ¥, elc. » . . Aaditional
Eﬂ 27} 5. Certificate of Status Desired O Fee Required
| Gy &Sae ] Cily & Siate 6. Elaction Campalgn Financing $5.00 May Be
o3} ] Trust Fund Conteibution Addod to Fees
,,,,, Zp __ Gountry . &n | Country 8. This corparalion has liability for intangible tax under s, 199.032,
24} - 28] 20| 30| Florida Statutes Ovee Do
| 5. Name and Address ol Current Registered Agent 10. Neme and Address of New Registersd Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

84| City FL—[ss Zip Code

“Hi. Parsuant to the provisions of Secliens 607.0502 and 6071508, Florida Statutes, the above named corperalion submits this stalement for the pUrPose of changing i1s egistered
oflice of regislored agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | amfamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

e .,’i,“ ¢ V[m-\!'-»-zl' rh;{w:.:."‘re{[-%’ln‘rmrnagl 1 ane tiler it a’ﬁ)iwcré—l’.ir\ {NOTE" Rogrislered Aganl Signature requined when reinstaling) DATE

CR2E034 (9/96)

12, ) " OFFICERS ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC |BEGE 1ITNE T Crangs [ Adaition
Fite HOMISKI, ALFRED Z 12 NAWE
siernanoness | 12108 E. ARABIAN PARK DRIVE 13 STREET ADDRESS
B -S1 l SCOTTSDALE AZ 85259 14 CITY-ST-21p

g UNEST T T T T T T T T o 21 TLE T J Change L] Aadition
nawE GLADNEY, ROBERT C 2.2 NAME
sinel annwiss | 3715 RIDGECREST DRIVE 2.3 STREET ADDRESS
CHY-S1- 21 FLOWER MDUND Tx 75028 2. 4ATY-SI- 2P

_im_r N L ﬁ—mvmﬁ_ﬂhﬁmvﬁ—m CGHLETE 31 TITLE ! . D Cnange L—_l Addition
HAME 37 NAME
STREEY ATIDRERS 3.3 STREET ADDRESS
CITY-51. 2P N 34 CIY-SE-7P

T T I DELETE A TILE [ 1 change [ Adaition
NhME 4.2 NAME
SIKEE] ADORESS 4 3 STREET ADIDRESS
LEAL ARSI S A4 CTY-ST-2P

| T I ofLete 51THLE " [ change LT Adaitien
NAME 5.2 NAME
SIREEY ADPRESS 5.3 STREEY ADDRESS

L S S 54LITy-ST- 2P
Tt ) DELFTE 61HLE [ change ™ [ acdition
HAME 6.2 NAME
STHEE T ATIDRESS 5.3 STREET ADDRESS

| onvsEe 84CIY-$1-7P

14. | do hereby cedify ihat the inforralion supplicd with this filing does not qualify tor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i amy an othoad of drector of the corporation o 1ho receiver oF trustes empowered 10 executs this reporl as required by Chapter 807, Florida Statutes. and that my nama
appears in Biock 12 or Bloc Erl with an address.

SIGNATURE: OGRIAER Hamy 37!301 97 _Loa 3M o498

E OF SIGRING OFFICER OR DIRECTOR Dy Frone #
1 YRR




