S $225.00
Ml

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha™

PROFIT
CORPORATION
ANNUAL REPORT

1996 , _ ]
DOCUMENT # P2577 (0)

—

Secretary of State
DIVISION OFf CORFORATIONS

¢

FOCUS HEALTHCARE MANAGEMENT, INC.

Principal Place of Business Mating Address
N EXECUTIVE CENTER DR. 7101 EXECUTIVE CENTER DR.
STE. 375 STE. 375
BRENTWOOD TR 37027 BRENTWOOD TN 37027 - - —
3. Date Incorporated or Qualifed 3a. Date of Last Report
08/22/1989 11/06/1995
2. Principal Place of Business o 2a. VMHEHHQ Address - 4. FE1 Nunber Appled For
21 _ il 62-1266888 Nt Aaplcaiio
Suite, Apt. #, et  Suite, Ant # elc 5. Cerfifcale of Status Desired rJ $8.75 Addnional
22 27| Fee Required
City & State - - C\I;ESmTe o h 8. Election Gampaugn Finanging ) $5.00 May Be
E‘ zal Trust Fund Contributiaon 0 Addad 1o Fees
Zip Counlry T _ﬂ T ) Country - 8 Thia corporation has habilty for mtangibie tax under s 199.032,
—m ;5] bl L ) 30] 7 ) Florida Statutes O Ye= [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) o B . . ai N?lmt':\ﬁ o B ’
CT CORPORATION SYSTEM 82] Streel Address (P.O. Box Number is Not Acceptable) 7
1200 S. PINE ISLAND ROAD 3
PLANTATION FL 33324 83
. (84 Gity FL |as Zip Gode
11, Pursuant to the provisions of Sections 60700607 and £07. 1508, Florida Statutes, the atiove namad corporation submits this statement for the purpose of changing its registered office
- or registered agent, or bolly, in the State of Flonda Such change was authorized Ly the corporation’s board of directors | hereby accept tne appointment as registered agent, | am
familar with ana accept the obligations of, Sectian GI7.0505, Florida Statutes
SIGNATURE .. - I A [, - . I .
L Cs ol e Byinad 8 Lo r‘_(-‘_ L 0 petanlbetar i R [RRTEEY A B St foare b farstet g DIATE 5-
12. OFFICERS AND DIRTZTORS 13. ADDITIONS/CHANGES 10 CFFIGERS AND DIRECTORS IN 12 )]
e D T T T T e T me T B ’ O] Crange [ Adcion g
NAM:Z MCGUIRE, WlLLlAM W MD 12 HARE g
STRELT ADDSESS 300 OPUS CENTER: 9900 BREN RD. 13 STREFT ADDRESS 8
CiTy-S1-2IP E. MlNNETONKA MN 55343 ) 14C0y-ST-21F %
TILE DVPT mEGE B ’ [] Charge [ Addian | ©
RAME KOPPE, DAVID P 27 N
seraoomess | 300 OPUS CENTER: 9900 BREN RD. -
oivsrco | E MINNETONKA MN 55343 I P __
TILE DLt [] DELETE 3 1TILF [ Change  [] Addition
NAME MCLEAN, DAVID J 37 N
STREET ADDRESS 300 OPUS CENTER: 9900 BREN RD. 3% ST ARESS
- E. MINNETONKA MN 55343 PR
TITLE VvOPE T TTYITO DELETE B IR ' o ’ [} Changz  [] Addition
NAME LACKEY, JAMES V 47 NN
STREET ATDRESS 7101 EXECTIVE CENTER DRIVE 43 513EFT ADDRISS
Ciy-ST-2IP BRENTWOOD TN 37027 I EEI AR ~
TILE S ) DELETE 5 T TILE [ Cnange (] Addiion
NEME SPICOLA, BRIGIO M 52 NAMT
se: ooness | 300 OPUS CENTER: 9900 BREN RD. £ % STRTET ADORESS
OTY-57. 2 E. MINNETONKA MN 55343 - Catny g 2oo001l 773438
TILE “AS [] DECETE 61 TIE N -04/05.-’95-‘01851—‘0@?:%@& [ Adaitior
hAME ROCHE', KEVIND H BINME ¥E225 . 00
STREET ADDRESS 300 OPUS CENTER: §900 BREN RD. B GTREE] ADDRISS ' )
crvseze | E MINNETONKA MN 55343

14, | do hereby cerddy that e nformaton sapghed witl his mhg is volntanily famished and docs not quLlIffy 1or the exermplion stated in Seclion 119.07(3i%k), Flonda Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accarate and that my signature shall have the same legal effact as if made under
ozl that | am an officer or directar af the corporation or the receiver or usta eropowered b execute this reporl as required by Chapter 07, Flarda Statutes; and that my name

appears in Block 12 or Block 13 1] clp’.ged, or an an attach nent witn an address
— -
D 612)- -
30796 - (612)- 936-1709. N
o W\

SIGNATURE: fg\c
SIGNATURE c;rripgsri:ﬁ




