2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P25779

1. Entity Name

FOCUS HEALTHCARE MANAGEMENT, INC.

ecretary of State

04-29-2005 90298 039 ***150.00

Principal Place of Business Mailing Address
720 COOL SPRINGS BLVD 130 SECOND AVE. 1 4 01 1 71 2
STE 300 ATTN: CORP. TAX DEPT.
FRANKLIM, TN 37067 US WALTHAM, MA 02451 US
PR g SRR
So. Bed chL St 50, te 200
Suite, Apl. #, alc, Sune Apl #, elc. 01042005 Cha-P CR2E034 (10/03
City & State Slate 4. FE! Number Applied For
l/tna' l'm(_ mk 62-1266888 Neat Applicable
Zip Country Zip “koa Cﬁ:&hhﬁij < 5. Certificate of Status Desired | ?eae-gSq l’;:’:é“""""
6. Name and Address ;f Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301- 2525

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. .

SIGNATURE

Signaturg, typed ¢r printed narme ol registered egent and tide i applicable,

(NOTE: Regisiered Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [Jchange [ Addition
NAME COX, THOMAS F HAME

STREET ADORESS | 720 COOL SPRINGS BLVD STE 300 SIREET ADDRESS

ory-si-ap | FRANKLIN, TN 37067 CTY-81-2ip

THLE VP O pelste TMLE [ Ctiange [ Addilion
HAME GEOFFRION, DONA-MARIE NAME

SIREEFADORESS | 720 COOL SPRINGS BLVD STE 300 STREET ADDRESS

Gre-sT-2P | FRANKLIN, TN 37067 CITY-ST-2P

T D ' [0 Delete T R Change [ Addition
NAME KIRALY, THOMAS NAME

STREETADDAESS | 5080 SPECTRUM DCR., 400 WEST TOWER STREETADDRESS | SOKD ¢ chrran Or 200 W Townae

cry-s1-2p | ADDISON, TX 75001 CITY-§7-2P

MLE AVP [ Delete TITLE (RChangs 3 Addition
NAME CHEDEKEL, GARY NAME

STREET D0RESs | 130 SECOND AVE sweETAovESs | 747 S0 el Gt

Crv-sT-ZP | WALTHAM, MA 024511140 o820 | Rugtlemg b MR 0103

TILE [»] 3 Delete TITLE i JRlChange  [T] Addition
NAME THOMAS, DANIEL J NAME

SIREETADDRESS | 5080 SPECTRUM DR., 400 WEST TOWER . STREETADDRESS | Sp6p Ip £k vn V. 1200 W, Thwse.

CITy-5T-2iP ADDISON, TX 75001 GITY-ST-ZIP

Tme svP G4 Deles T cec VP Gen'l Sopased O Change B Acdition
NAME PICKENS, CECIL NAME ochard, & Poawn TC

STREET ADDRESS | 720 COOL SPRINGS BLVD #300 STREETADDRESS | STfp S phehpeim DI (200 L2 Topds.

ITY-ST-2IP FRANKLIN, TN 37067 -, o \ CITY-ST-7P R iy TY TO20\

12. | hereby certii% that the infarmation guppli
indicated on thi
ol the corporation or tha raceiver of trusteplepowerad o ax
changed. or on an attachment withlan ad

SIGNATURE: __ 0%,

is report or supplemgntal r

psp, with all pther ke e

d@ nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accyraly and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director
utethis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

KARY CUspEL R Ytuow Th-290. 5350

SIGNATURE AND TYP) R PRI i NAME OF SIGNIKG OF@HRECWM

Dats Daytime Phone §

c/ S



