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&
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CORPORATION
ANNUAL REPORT

1997

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

; \%' FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Mone

FOCUS HEALTHCARE MANAGEMENT, INC.

©)

Maiting Address

7101 EXECUTIVE CENTER DR.
STE. 375
BRENTWOOD TN 37027

STE. 375

701 EXECUTIVE CENTER DR,
BRENTWOOD T 37027-82%

A O

3a. Date of Last Reporl

3. Date Incorporated or Qualified

e - . 08/22/1989 04/09/1996
2. Princpal Prase of Bu | 28. Mailing Address 4. FEI Number Appligd For
31 28l 621266588 | |NotAppieio
Suite Ape # el Suite, Apl. #, etc. .ooAT i
f e R g TP 5. Cerlficate of Siawus Desied @ $B:75 Addiional
221 o 271 Fee Reguired
Gy & S City & Stale 6. Election Campaign Financing $5.00 May Be
ﬁl e . ;;1 Trust Fund Contribution Added to Fees
S .. Gounlry L Country 8. This corporation has kability for intangiblg Jix under s. 198032,
24| 25| 29| 30 Florida Statutes Yos ﬁm N
% Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered gent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82 Suoet Address (P.0, Box Number is Nol Accaplabi)
PLANTATION FL 33324 3
B4 City 85| Zip Code

FL

11 Parsuant Lo he provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
offve of regisloned agont, or both. in the State of Floriaa, Such change was authorized by the corporation's board of directots. | hereby accep! the appointment as registerad

agent | and tamihanwith, and accent the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE

wlasmation indicaled on this annual report or supplementatl annual report is rue and accurale and that my signature shall have the same legal effect as it made under cath, tha!
Fary an ollicer or director of ha cgrporation of the recevor of trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes, and that my name
3 fhanged, or on an attaghment with an address.

appars in Block 12 or Block 33

SIG NATURE' .

Slepire " 1 o ;.w-lv;!'r\!u.\ \.;‘"E\-l";f_-"p;'-=|€d 3-;|-I-«|"u:'1-'»d T i apphsahi (NOTE Registered Agent sgraturs requined when reinstating) DATE
127 L OI-FICEE.HS AND DIHEC]é)HS 13, e ADDlTIgNSICHANGES TO OFFICERS AND DIRECTORS IN 12
wi o lpt (;E B DELETE 1ATILE Pﬂ-ﬁlm I Shange [ Addition
o MCGUIRE, WILLIAM W MD 12 MM oMp . CoR
et v | 300 OPUS CENTER: 9900 BREN RD. ssmeris | oy EHUWE M PR,y 5TC 7%
Covstre | E, MINNETONKA MN 55343 ¥ 14 LTY-57-7P o SN
I DVPT DELETE 21THE Vick PAESI Change Addition
Pk KOPPE, DAVID P 22NAME Do ~MRARIE oo oA/
steenaockiss | 300 OPUS CENTER: 8900 BREN RD. 23STREET ADDRESS | w2y oy ¢ CRECATING P&'/.ﬂrm_'
seav | E MINNETONKA MN 65343 2.4GITY-51-2F T 037
DPCE DY oeLerE 31T mm—*} ™ Change Addition
Hadal MCLEAN, OAVID J 32 NAME Tooarit M P
stket armiss | 300 OPUS CENTER: 9900 BREN RD. 33STREETADDRESS | Py o1, LAMION) (WHAAF
camestaeF B MINNETONKA MN 55343 34.CITY- 1. 2P Bos Ok o4
B VOPE [ DELETE A1TITLE Vice PRes/IOMVT ¥ Crange [ Adotion
e LACKEY, JAMES V 2N ToiV A Mo s TR\
s | 7101 EXECTIVE CENTER DRIVE aasmeETaniEss | W, UM AR,
| trvsime | BRENTWOOD TN 37027 44 CIIY-§1- 21 7oV, ARk OO
Tihe S & DELETE 51 TME oHemapy r $ Ghange L] Adgition
hes SPICOLA, BRIGID M 2w PovheD T. ARSIV
s aess | 300 OPUS CENTER: 9000 BREN RD. 53STAEET ADDRESS | P 2 o uﬁrr
Cunesae B MINNETONKA MN 55343 54CTY-ST.2¢ MT*W
Tt AS R[ DELETE B TTE Change Addition
Nap| ROCHE', KEVIND H B.2 NAME
amcrraboness | 300 OPUS CENTER: 8900 BREN RD. 6.3 STREET ADDRESS
wvsire | E MINNETONKA MN 55343 secmv-r.27
i herehy Codify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Floricla Statutes. 1 further certify that the

F Loy !h/ 1/ 97 (9 311-93%

Deptirits Fhone &

ndr74i18

CR2E034 (9/96)



