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“FILE NOW: FILING F

T e U s ety e

CORPORATION
ANNUAL REPORT

PROFIT

Sy

1997

; KFTEﬁ%ﬁ? ?1%@50%

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

{ 1. Corporalion Name

JOEANS HEALTHCARE, INC.

(6)

Princlpal Place of Businoss

| 5001 JOERNS
| STEVENS POINT W1 544815040

DR.

Maiting Address
2382 FARADAY AVE

#2200
CARLSBAD CA 82008-7220
Us

FILED
May 09 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualilied 3a. Date of Last Report
05/28/1981 05/01/1996 _
2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 39-1343006 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. ;
—\ A i ¢ B. Centificate of Status Dosirod O $8'75 Adqlzionai
22 —zﬂ Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
I;l o m;l o Trust Fund Contribution Added to Fees |
Zip Country __dp | G_C’“”"V B. This corporation has liability for injanginle tax under s. 199.032,
24 ;E] r29.[ 30‘| Florida Slatutes ‘d‘fes O e
9. Name and Address of Current Registered Agenl 10. Name and Address of New Hegistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Hamo
1201 HAYS STREET 82| “Strect Address {F.0. Box Number is Not Acceplablo) ’
SUIE 105 ..
TALLAHASSEE FL 32301 83
841 City

l Zip Cede

FL [®

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purposo of changing its registeréa_
cffice or registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | herchy accept the appainiment as registered
agent. | am femiliar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

appears

In Block 12 or Block J8 if chang

Pl

do hereby cerlify thal the information supplicd with this Tiling does not qualify
nformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that

n allachment with an addross.

FRE N SN I I Y

am an aflicer or director of ha corporahé)v(hc raceiver of trustee cmpowored 10 execute this report as required by Chapler 807, Flotida Slatutes, and thal my name
Tor

ﬁﬂi::

SIGNATURE e e e e e e e e e e e el e e s e e
Signature, typod o pinted name of registerod agant and vlle il applicable. (NONE - Regislored Agonl signature required witien reinslating) DATE .

12. QOFFCERS AND DIRECTORS ‘13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE c [ beckie 11TLE Dl change [ Addtion | &5
NAME CHANDLER, RICHARD 12 NAME 3
staer Appress | 2382 FARADAY AVE., STE. 200 13 SIREET ADDRESS g
_onv-st-ze__| CARLSBAD CA 62008 14CITY-ST-2P B - |8
TE P 1 pecere Z1INLE [ Change [ Additon | O
NAME MCCARTHY, DENNIS 23 NAMI

sweet aooaess | 5001 JOERNS DR. 23 STITET ADDRESS

omv-st-ze | STEVENS POINT Wi 54481 24CIY-S1-7P o ]
e 73 [ bicETe 31ILE [dChange [T Addilion
MAME WYKLE, STEPHEN 32 N

seeraporess | 5001 JOERNS DR, 3.3 STREED ADDRESS

crv-st-2e | STEVENS POINT Wi 54481 34 CITY-51-2P

e D [ oreere 41TILE [Jchange [ Addition
NAME O'DONNELL, THOMAS H. 4 2NAME

staeeTapDRess | 2382 FARADAY AVE SUITE 200 43 STRE | ADDRESS

OiTY-5T- 20 CARLSBAD CA 44 0TY-5T- 7P

TILE DTAS [ peeete 511ME [T change T Additon
NAME TARBET, TED N 57 NAMI

stRect aooness | 2382 FARADAY AVE SUTIE 200 53 STRELY ADDRESS

cmv-si-ze | CARLSBAD CA o 54 CY-51-2P

TILE AS [T DrLede 6.1 T0LE O change [ Acdilion
NANE SINASOHN, SAM 6 2 NAME

streeT aoness | 2382 FARADAY AVE SUTIE 200 £.3 STREET ADDRESS

cryv-stze | CARLSBAD CA 5.4 CY-81-21P

14. or the exemplion slated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

I3 .87

) n]naA_ Fr v



