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FAX NO. 8819422368

FROM :ROBYN HANSEN

3

BYk> FLORIDA DEPARTMENT OF STATE
- Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 4
HEIMSTATEMENT &

DOCUMENT # r02000002826

1. Corporation Namo

ANCILLARY CARE MANAGEMENT, INC.

QOct. 1¢
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030CT 23 PHI: 37

SECRETARY 0F ST o
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2. Principal Office Address 3. Maling Offico Addmss
725 S. Figuerca Street 725 S. Figueroa Street BElNSTATEMENT ﬁ 5
Sulie, Apt. #, ele. Sulie, Apt. #, ele. - : m———
Suite 2150 Suite 2150 " PoBo e n Fotda - 06/06/2002
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Ios Ange:l.es' CA los Angeles, CA 95-4B55887 Not Applicable
thP counw zlb e' KA A e e
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REGISTERED AGENT MUST SIGN

8. |, being appnhmrfg'gmrad ?éem of lra abave named corporation, am famiar with and eccep i ohligatlons ¢f section 607.0505 or 517.0509, F.5.

S
Names And Simet Addrezens of Each Officer and/or Diraetar (Florida nenprofl eorporations must fict & fess) 3 diractors)

e

I Thies Oﬁhars,::g}:?lf:nm 5&&"’&“3&?@?3&'&? Chy/ Siate / Zip
PCD | Willeutts, H. David 725 S, Figueroa St. Ste, 2150 Ios Angeles, CA 90017
VSh | McNulty, Thomas J. Jr. 725 S. Figuerca St. Ste, 2150 los Angeles, CA 90017
CFO | Sherlock, Christopher M. 725 S. Figuerca St. Ste. 2150 ILos Angeles, CA 90017
D Jensen, David A, 16 Gould Hill Road Contoocook, NH 03229
McDanagh, Bernard F. 501 Mount Curve Blvd. St. Paul, MN 55116
Lester, Michael K. 12131 113th Ave. NE Ste. 202 | Kirkland, WA 98034
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FROM :ROBYN HANSEN FAX NO. :8@19422968
A
SCHEDULE A
S

ANCILLARY CARE MANAGEMENT, INC.
A Delaware Corporation

ADDITIONAL DIRECTORS

Name Street Address City / State / Zip
Dircctor Kevin L. Roberg 1695 Hunter Drive
Medina, MN 55391
Director David D. Stevens 1640 Century Center Parkway,
Suite 101
Memphis, TN 38134
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