~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT v‘_?!:‘g}_ FLORIDA DEPARTMENT OF STATE
CORPORATION i@:“’* Sandra B. Mortham
ANNUAL REPORT N }:p’, Sccrelary of State

1996
DOCUMENT #

1. Corparation Name

COMPHEALTH, INC.

44

'P34343

DIVISION OF CORPORATIONS

(4)

Fririzipal Place of Business

C/O TAX DEPT
P O BOX 715
MECHANICSBURG PA 17055

Mailing Addrass

C/0 TAX DEPT
P Q BOX M5
MECHANICSBURG PA 17085

AR A R

3. Date Incorporated or Qualified

3a. Date of Last Report

06/18/1991 07/25/1995
[ 2. Frincipa Flace of Busnuss 2a. Mailing Address 4. FEI Number Applied For
21| 6001 Indian School Road 2] 6001 Indian School Road 58-1615085 Not Appiicable
Suite, Apt . elo Sue, ApL ¥, etc. 5. Certificate of Status Desired [ $8.75 Addiional
22J T?_l Fes Required
| T y & State ’ Fj ’ 'Ci_t;—&—ét_;(;_ 6. Election Campaign Financing $5_00 May Be
Ll_’_BJ _Albuquerque, NM 3{31 Albuquergue, NM Trust Fund Contribution = Added to Fees
/\[:- 87110 Coumlrﬁs 2ip 87110 Country us B. This corporation has liahility for intangiile tax under s 199.032,
24 fﬂ e ;6] Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e 81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84 City 85| Zip Code
FL ||

[ 11, Pursaant to the provisions of Seclions 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such ghange was authorized by the corporation’s board of direclors. | hereby acGapt the appointmant as registered agent. | am
farmilas wilh, and accept the obligations of, Section 607.0504, Florida Statutes.

cerlty thal the i

SIGNATURE:

SIGNATURE o N . L L e e e o e _
St Iy G Eonh o D oF bl G e b il 3l ol b INCITE Fleg stered Agant signatre réquired when réinstaliog) DATE
12, OFMICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
e T PCED ] DELETE L1TITLE L Change L3 Addition
bkt POORE, JEFFREY A 1.2 NAME
SIHEL | ADDRESS 4021 SO 700 E 13 GTREET ADDRESS
| cinv-s1 zr SALT LAKE CITY UT 1480Y-51-2P
HIt CFO [C] DELETE FRRA [J Change [ Additian
e CHINN, TERRI L 2ZNAME
SR T ADOFESS AANSTWOE 23 STREET ADDRESS
| covestae | SALT LAKE CITY UT i B 2400TY-51-2P
Tl Vs {x] DELETE 3 1TMLE Secretary {7 Change [ Addition
Nt WELSCH, DEBORAH MYERS I2HAME Scot Sauder
STHEHT ADZRESS 600 WILSON LN 33 SIReET 400AESS | 6001 Indian School Road
R MECHANICSBURG PA aaprysrgp | Albuquerque, NM 87110
TILF v DELETE 4.11INE Treasurer [ Change  {X] Addition
hebe LEHMAN, DENNIS L. 12 hANE Ernest A. Schofield
STRELL ANDRESS 600 WILSON LN 43STREETADDRESS | 6001 Indian School Road
| cv-sze | MEGHANICSBURG PA asorystze | Albuquerque, NM. 87110
TILE D [® DELEIE 5 1TI0LE Director [] Change  [X] Addition
hER ORTENZIO, ROBERT A 52 NAME Neal M. Elliott
STHEFT ADTRESS 600 WILSON LN sasmeer anceess (6001 Indian School Road
| civesi-ze MECHM_I_C_SBURG PA segny-si-2p | Albuguerque, NM 87110
HI ] DELETE € 1 TITLE {7 Change  [] Addition
KA TARVIN, MICHAEL E. 62 NAME
SIFEFIALDRESS 600 WILSON LANE €3 STREE[ ADDRESS
R MECHANICSBURG PA 64 0Y-ST- 2P

SIGNATUHE AN TYPED OR FRINTED NAME OF SIGNHING OFFICER OR DIRECTOR
[ ¢ P .

Aliate.

14. 1do hareby w:m, that the infanmation cupplbd with this flhno is vo\untan\y furnished and does nol gualify far the exemption stated n Saction 112.07(3}(k), Florida Statutes. | further
nformat-on indicated on tnis anaual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath; tnat | am an officer or directar of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
anpears 0 Block 12 or Block 13 if changed. or on an attachmenl with an address.

i e LS Fhaw i

_(717) 790-8300

Daytrig Prone #

CR2E034 (12/95)



