FILE NOW: FILING FEE AFTER MAY 1ST IS $530.00

CORPPFSJRFA:'ION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortha .
ANNUAL REPORT gec':‘aw e Apr 14,1998 8:00 am

1998 DIVISION OF CORPORATIONS ecretary of State
DOCUMENT # F97000001244 (9)

1. Corporation Name

HEALTH MART SYSTEMS, INC.

0 O YOO O O

Principal Place of Business Mailing Address
QME PQOST ST.. 29TH FLOOR ONE POST ST.. 29TH FLOOR
SAN FRANCISCO CA 94104 SAN FRANCISCO GA 94104
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
03/11/1997
2. Principal Place of Business 2a. Mailing Address 4.~FEi Number Applied For
|21] 2] 94-3261009 Not Appiicable
Sulite, Apt, #, etc. Suite, Apt. #, etc. it
=zl PL T e P 5. Cerlificate of Status Desired $8.75 Addiional
22 ;\ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bs
—2;| ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2—5| Z_Bl 3—01 Parsonal Property Tax due June 30. [Jves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST" #105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84| City FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Zip Code

SIGNATURE
Slgnature, yped or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12. P OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFiCERS ANDERECTOHSg 12
e ' DELETE 1.1 TITLE Change Addition
NAME KOGUT, JOHN A 1.2 NAME
smeer aooness | 1220 SENLAC DR. 1,3 STREET ADDRESS
CITY-5T-7 CARROLLTON TX 75006 1.4 CITY-ST-2IP
TITLE VD T peLETE A TIE Vice President l% Change [ Addition
NAME D'ALESSIO, JON W 2.2 NAME d'Alessio, Jon W
smeeT aponess | ONE POST ST., 29TH FLOOR 23 STREET ADDRESS | 5 Poyst "‘treet :
CITY-ST-2IP SAN FRANCISCO CA 94104 PACY-SI2P | o Tt e 3 QA LA
TITLE vsb X DELETE 3.1 TITLE \“;‘J:_f‘(;e* E;“e“s"'“;"]s i;gcg;"" I3d change ] Addition
NAME JANSEN, DEBORAH K B ErIT i . :
sreeraooress | ONE POST ST., 29TH FLOCR ’ 3.3 STREET ADDRESS g{nle P 0‘22' ﬂﬁ-;;in J.
orv-srze | SAN FRANCISCO CA 94104 won-s | San Francisco, CA 94104
TITLE VSD [T DELETE 41TITLE . [Jchange [T Addition
NAME MILLER, NANCY A 4.2 NAME
STREET ADDRESS ONE POST ST, 29TH FLOOR 4.3 STREFT ADDRESS
GITY-57-2IP SAN FRANCISCO CA 94104 44 CITY-ST-2¢
e V5D [ DELETE 5.1 TITLE Vice Presg. & Director G Change LT Adcilion
NAME PATTERSON, LEONARD M JR 5.2 NAME Patterson, Lecnard M. Jr.
strer aonress | OME PQST ST, 20TH FLOOR sasineet sonness { One Post Street
CITY-ST-2IP SAN FRANC‘SCO CA 94104 54 CITY-8T-2IF San FranciSCO, CA 94104
TITLE S [T DELETE 6.1 TITLE Asst. Secretary [ Change [T Addition
NAME HARRIS, MICHAEL L 6.2 NAME Harris, Michael L.
sreeraooress | ONE POST ST., 29TH FLOOR 63 STREET ADDRESS | One Post Street
CITY-5T-7IP SAN FRANCISCO CA 94104 64 CITY-ST-2IP San_Franciscn. CA 84104

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 807, Florida Statutes; and thal my narme appears in

Block 12 or Block 13jf\cha g, or on an attachment with an address
SIGNATURE: ml&%fﬁt’% e%-Z’:ﬁﬁiéét%;-ﬂg_%%tﬂfafED Dhincle 24 c€gs  (415) 983-8331

- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 0526292

CR2E034 (10/97)



