FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # F93000001265 (8)

SPECTRUM PHYSICIAN AND ALLIED HEALTH SERVICES, |

N OO

Principal Place of Busingss Mailing Address.

12647 OLIVE BLVD 12647 OLIVE BLYD
ST LOUIS MO 63414 ST LOUIS MO 63141
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] ) 510345538 Not Applicable
Suite, Apt #, atc. Suito, Apt #, otc. - $8.75 Additional
-;2-! Jzﬂ 6. Certificate of Status Desired | Fea Required
City & Stale __ Gy & State 8. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
rm ;5-] —2;-1 30 Parsonal Property Tax due Juna 30. Yes [ No
9. Name and Address ol Current Reglslered Agent 10, Name end Address of New Registered Agent
C T CORPORATION SYSTEM 81/ Narme
1200 SOUTH PINE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptahble)
PLANTATION FL 33324
83
84| City FL ‘ss Zip Code
3. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flonida Staluios, the a

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept t

agent. | am familiar with, and accopt the obligahons of, Section 607.0505, Florida Statutes
SIGNATURE __

bove-named corporation submits this statement for the pur%use of changing its registered

8 appo.ntmant as registered

Bignatora, lypod o painted martee of rigeutad sgent gnd Btk i ppphibic (HGE Regisiered Agent signature roquired whan reinslating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD X1 necee 11 TITLE CEO fDirector T change ] Addition
NAME MILES, RICHARD 12 NAME Leonard M, Riggs, Jr., M.D,
smeeranoness | 12647 OLIVE BLVD wasmeraopress (1717 Main Street, Ste. 5200
CIy-§1-2¢ ST LOUIS MO werr-size Dallas, Texas 75201
TINE v *:' DELETE Z1ILE COO/PIESident fDirector i:l Change  [_I Addition
At MOORE, JAMES 22 MAE William F, Miller, III
smeer aooness | 12647 OLIVE BLVD 23SIREETADORESS [] 717 Main Street, Ste. 5200
CITY-$T-Z1P ST LOUIS MO 2.4CITY-ST- 2P
TLE T ) XA oEEIE 31 TILE y %’W%gm
AME MANNEY, MELVIN 32 NAME 5. Kent Fannon
swreeraoness | 12647 OLIVE BLVD azsmecraooness (1717 Main Street, Ste. 5200
CiTy-ST-79 ST LOUIS MO secov-size Pallas, Texas 75201
THLE ] X DELETE 41 TIE VP, Sec. and Treas. X% change [ Addition
HAME SAMETZ, ADRIENNE 4.2 NAME Wndrew G. Buck
sweer aooness | 12647 OLIVE BLVD A3STREETADDRESS (1717 Main Street, Ste. 5200
gITy-$1- 2P ST LOWIS MO o 44CTY-S1- 2P 75201
TILE D ¥ 7 OrteTe 51 TITLE [T Change {3 Addition
HAME MILES, RICHARD 5.2 NAME
sreer aooness | 1101 MARKET ST. 5.3 STREET ADDRESS
CITY-ST- 26 PHILADEPHIA PA 19101 SACITY-ST-2P
TLE T O et 61 THLE [JChampe L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P ) 64CY-5T-2P
14. | hareby cerlify thal 1ho information supplicd withi this Tiling does nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further centify that the information

indicated on this annual roporl or supplemental annaal roporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer ar diroctor of the corporaton or tho receiver of trusiee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an ellachment with an address

011wt

Block 12 or Block 13 if cha

SINRNMATIIDE.

afafat- Y.z ~26%

CR2E034 (10/97)



