FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

POCUMENT # (3)
. Corporation Name
MERITCARE CALIFORNIA, INC.
Principal Prace of Business Maling Address "Il"”lm “l““lll “Illll'“ ““M" Ill" Ill“ IIl“I““ Illu |||l
400 BROAD STREEY 400 BROAD STREET 8. Date Incorporated or Qualified
STE 203 STE 203
SEWICKLEY PA 15143 SEWICKLEY PA 15143
4. FEI Number Applied For
22: |857497 Not Applicable
2. Principal Pi f i 2a. Malling Adi
ncipal Place of Business alling Address B. Certificate of Status Desired [ $8.75 agdtional
21 20} Feo Required
Sutte, Apt. #, elc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Eal 27 Trust Fund Conlribution Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeowners association?
b} (28] Clves M No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l] 26 30 Personal Property Tax due June 30. [:I Yes W No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
THE PRENTICE-HALL CORPROATION SYSTEM, INC. 82| Sireet AGdress (P.O. Box Number 5 Not Acceptable)
1201 HAVES ST,
STE. 105 &
TALLAHASSEE FL 32901 T

FL Jul Zip Code

office or reglstered agent, or both, in the State of Florlda. Such chary

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

1%, Pursuani lo the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits thie statement for the purpose of changing its regisiered
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 If changed, or on an sitachment with en address.

SIGNATURE:

SIGNATURE Sigrature, lyped of priated aame of Iegisiansd sent and Hie I applicable {NOTE: Reginterad Agent aignature requirad when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mie DP L} DELETE LITNE LY Change [ Addition
NAME KONIG, THOMAS 12 NAME

smeer aboress | 400 BROAD STREET, STE 203 1.3 STREET ADDRESS

OTY-ST-7 SEWICKLEY PA 15143 14 GiTy-5T-21P

TIME DV LJ DELETE ZATITLE L] change — ] Addition
WAME BERESFORD, JAN 22 HAME

smeet aporess | 400 BROAD STREET, 8TE 203 2.3 STREET ADDRESS

CITY-S1- 2 SEWICKLEY PA 15143 2.4 CITY-ST-2P

TMLE DS L) DELETE 31 TINLE [T change T[] Addition
HAME WILKINSON, JAMES 3.2 NAME

streev anoness | 400 BROAD STREET, STE 203 3. STREET ADDRESS

OTY-S1-2P SEWICKLEY PA 15143 34 0ITY-S1-21p

IME T | 43 TILE [ chage  1J Mdi'ﬁﬂ
NAME CERVO, MICHAEL 4.2 NAME

smeen aponess | - 400 BROAD STREET, STE 203 A3 STREET ADDRESS

Ty -S1- 2P SEWICKLEY PA 15143 44 CITY- ST-2P

e LY DELETE 51TME [ Changa I Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 29 5ACTY-51-2P

MEe J DELETE 61 TITLE [T change ] Aadition
NAME B2 KAME

STREEY ADDRESS 63 STREET ADDRESS

CTY-ST- 7P SACITY-5T- 7IP

4. | hareby cerly

that the Information eup‘phed with this filing Coes not qualify lor the exemt&ion stated in Section 119.07(3){i), Florida Statutes. | turther certify that the Information
t my signature sha!l have the same leg
officer or director of the corporation of the recsiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

al effact as if made undar oath; that | am an

4/-22-98 Gh2) 7¢7-690 0

Daviima PRaone # .ammssm

CR2E037 (10/7)



