NOW: FILING FE

FI{E

ROFIT
“ CORPORATION
ANNUAL REPORT

] 1996

E AFTER MAY 1 IS $225.00

o

6“\,_‘ FLORIDA DEPARTMENT OF STATE
E:} ’ Sand‘a B, ‘Mormam

Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # FO59

1. Corporation Name

PETERSEN HEALTH CARE, INC.

94

(1)

SUTE 40-A
us

Principal Piace of Business
5111 DROGERS AVENUE
FT SMITH AR 726180155

Mailing Addrass

5111 ROGERS AVENUE
SUITE 40-A

FILED

May 01 1996 8:00 am

Secretary of State

RO AR

FT SMITH AR 729190155
us

3. Date ncarporated or Quahed

1171971980 ..

2

[21]

Principal Place of Business

W 2a. Malng Adgdress

22|

Suite, Apl. 4, etc.

Suite, Apt. ¥ et
27|

4. FEt Numbwer

5. Certhcate of Status Desirad

City & State

23]

| City & Stata
28]

05/0

3a. Da‘e of Last Report

/1995

6. Election Campaign Flnanciné"
Trust Fund Contribution

.Apphcd for

Not Applicable h

(a

$8.75 aaditional

Fee Required

O

$5.00 May Be
_Added to Fees

Zip

2
2

Country
25

| Zipy ___"‘Eél'um-
29 30]

B ves

8. This corporahon has hatilty for intanghile tax under s 193 032
Flonda Statutes

Ona

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent )

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD.
PLANTATION FL 33324

81 Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

185 Zip Code

’ A
11, Pursuant to the provisions af Sechons 607 0502 ang 607.1508, Florida Statutes, the above named corporaban submits this statement for the purpose of changing its registered office
7 or registered agent, or both, in the State of Florida Such change was authorized by the conporation's board of dractors | herebyy accept tne appontment as registered agenl. | am

4 familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

"SIGNATURE S e e e o
Signature, typed or pnted Rane: of regstered agont and it o bk TR Resgpesbtacd Aup o b lignidhores cogpind bt e ‘hf.?‘ ] _ﬁ-ﬂb .
12. OFFICERS AND DIRECTORS 13. N NGES TO OFFICERS AND DIRE CT IN12
TITLE oc [} OELETE 11TIiLE [ Crange ] Adddon
NAME BANKS, DAVID R. 12 KAME
sThEeT aDDAESS | 51§ ROGERS AVENUE, SUITE 40-A 13 SIHEE! ADDRESS
CATY-ST-2IP FI_SMiTH AR 14Cy-5T-47 U
THLE EVD [} DELETE 21Tk VP/AS (7 Change §C3 Adduoe
NAME WOLTIL, ROBERT D 22HaME ' MacKenzie, John W.
streeTA00RESS | 5111 ROGERS AVENUE, SUITE 40-A 23STRELT ADDRESS
' 111 Rogers Avenue, Suite 40-A
CITY-ST-2IP FTI_SMITH AR 2ecm-st2r B 72@ 9.0 ]
TILE EVD T1DELFTE 3 1TILE FS;EM 1 155 E Chang= [ Addition
NAE HENDERICKSON, BOYD a2mene
street ADRESS | 5111 ROGERS AVENUE, SUITE 40-A 33 STREET ADORESS
CITy-S7- 1P FT SMITH AR 7 34 CITr-S1-2P L
THLE EV R OELEIE 4 Hllf JDP [] Charg: E} Addiion
HAME KAYNE, RONALD C. 2 NAME Mathies, William A.
sraeeTapchess | 5199 ROGERS AVENUE, SUITE 40-A 4ISTREF) ADIRESS J5111 Rogers Avenue, Suite 40-A
oTY-St-2 FT SMITH AR — dcrSLP Port Smith, AR 72919-0155 ..
THILE EV [ DELETE 5 TLE OO 1 S _'_‘_:.E]'[I:_h_&lﬂgv: 3 Addoi
Y L VI_3Y | LI B e ew gy g
NAME STEPHENS, BOBBY W. ?1 e - 5721 /BE--01 1ho——0i16
STREET ADDRESS 5111 ROGERS AVENUE, SUITE 40-A 59 STAEET ADORE S5 %4200, 00
CiTy-51-2 FI.SMTH AR SACY-ST-IF TUERS o
TITLE SVS [] DELETE 610§ DEVES K] Cuange {] Additien
NAME POMMERVILLE, ROBERT W. pa S4-9¢
STREEY ADDRESS 5111 ROGERS AVENUE, SUITE 40-A 63 STREET ALORESS
CITY -5T-7F FT SMITH AR 64 0Y-51- 2

oath; that | am an officer or director of the corporabon or the g
appaars in Biock 12 or

SIGNATURE: _

o with an address.

ohn W. MacKenzie ..

. T "W b P P .
NATURE AND TYPED OR PRINTED NARE OF SIGNWG OPJFCER OR DIRECTOR

4/25/96 . -

14, | do hereby certify that the information suppled witn this fing is vohmls.fn-,' furnished and does nat q'fn-.'ilTl:,;- for e examption stated in Section 119,071 3)iky, Fronda Statutes | further e
certify that the information indicated on this annual report or supplemental annual raport is true and accurato and thal my signature sha'l have the same legal effect as if made uncler
ser O trustee empowered 10 execute this repo- as required by Chapter 607, Florida Statutes and that miy name

501-484-8465

{a, e FPric ¥

CR2E034 (12/95)




