320, Ll 3
SECOND NOTIBt: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMODUNT DUE ON OR BEFORE $/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
'ANNUAL REPORT

1997
DOCUMENT # 833203

MERITCARE CALIFORNIA, INC.

FILED

FLORIDA DEPARTMENT OF STATE
6andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

A O

Principa! Place ol Business Mailing Addrass

400 BROAD STREET gw BROAD STREET
STE 203 TE 203
DO NOT WRITE IN THIS SPACE
SEWICKLEY PA 15143 SEWICKLEY PA 15143 3. D38 Tneorporated or Qualfied | 3a. Date of Last Fiepor
, 10/17/1974 10/01/1896
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 22-1857497 Nat Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Adgditional
E‘ EI &. Cortificale of Status Desired ] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees

Zip Country Zip Courdry B. This corporalion owes or has paid the current year Intangible
?4] 25) ?91 30] Personal Property Tax due une 30.  [Jves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8t Nams

THE PRENTICE-HALL CORPROATION SYSTEM. INC. 82 Streot Address (P.O. Box Number is Not Acceptable}

1201 HAYES 6T.

STE. 105 8

TALLAHASSEE FL 32301 sl ciy —

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-namad corporation submits this stalernent for the purpose of changing Its registared
offica 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
ageni. ) am famitiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Aug 25 1997 8:00am

SIGNATURE

Sipnalure, yped o prinled namo of regislored agenl and title i apalcabls {NOTE: Registered Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 12 [
T DP T DELETE 11TILE Ll Change [ Addition g
HAME KONIG, THOMAS 12 NAME [
streeraponess | 400 BROAD STREET, STE 203 1.2 STREET ADDRESS §
CIT- 51-2¢ SEWICKLEY PA 15143 14011 -ST-ZP &
TITLE oV U orieve 217TLE ] change [ Addition |<3
HAME BERESFORD, JAN 22 NAME
sTREET ADDRESS | 400 BROAD STREET, STE 203 23 STHEET ADDRESS
CITY- 55-2IP SEWICKLEY PA 15143 2, 4 CITY-ST-2IP
THTLE DS LJ DELETE 21TME [T Change T Addition
NAME WILKINSON, JAMES 3.2 NAME
steeTADoRess | 400 BROAD STREET, STE 203 3.3 STREET ADDRESS
CITY -51-2IP SEWICKLEY PA 15143 3.4, CITY-ST- 2P
TITE T 7 oecere 41 TITLE [0 Change [ Addifion
HAME CERVO, MICHAEL 4.2NAME
streevaporess | 400 BROAD STREET, STE 203 4.3 STREET ADDRESS
CITY-S1-21P SEWICKLEY PA 15143 44 CITY-ST-2P
TITE [ DELETE 51TNLE L Change T[] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CY-ST-28p 54 CITY-ST- 7P
TITLE ] DELETE 6.1 TITLE [ I change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2IP
14. | do hareby certify that the Information supplied wilh this filing does nol qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that

{ am an officer or director of the cor;ﬁoration or tha receiver or rusteo empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If changed, or pR an aftachment with an address.

/, Iy T Y | T

LoEa™ . s o .

e o - . -~




