A g

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

F94000002726 (7)
:&EGRATED HEALTHCARE DELIVERY SERVICES CORPORAT

0O o

Principal Place of Business

12377 MERTT DR.. STE. 100
DALLAS TX 75251

Mailing Address

12377 MERTT DR.. STE. 100

DALLAS TX 75251

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 38, Dale of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 75-2534507 Not Applicable
ite, Apt. #, etc. Suile, Apl. #, etc. i
Sulte, Apt. #. etc vite. AP ele 5. Certificate of Status Desired O $8'75 Additional
22 27 Feo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Adgod 10 Fees
Zip Country Zip Country B. This corparation owes or has paid the curent year Infangible
24 EI El ;6! Personal Properly Tax due June 30. m Yes [ No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (F.O. Box Number is Net Acceptable)
PLANTATION FL 33324

83

84 Gity

Zip Code

FL |

11. Pursuant to the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agenl, or both, in the Stala of Florida. S8uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE -
Signaiurs, typed o printad neme of reglsiered agant and lite If applicable {NOTE: Roglstered Agant signature required wher raingtating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
TmE CFOT [T becete 13 TIILE T Change L] Addition
NAME ADAMS, FRANK 12 NAME
steer aporess | 12377 MERIT DR., STE. 100 1.3 STREET ADDRESS
omv-sr-20 | DALLAS TX 76251 14 CTY-S1-2P
e PD T Deene 21 [T change L] Additon
NAME ARNOLD, STEVE 22 NAME
steet aporess | 12377 MERIT DR, STE. 100 23 STREET ADDRESS
orv-st-ze | DALLAS TX 75251 2 45TY-5T-2P
TILE D T eLEnE 31TILE [J Change L] Addition
NAME MEREDITH, IAN J 3.2 NAME
sweeTavoress | 12377 MERIT DR., STE. 100 33 STREET ADORESS
civ-si-ze | DALLAS TX 75251 34.0I1Y-51-21p
TILE oV 7 OELETE a1 TME [T Change £ Addition
HAME SMART, COLIN P 4.2 NAME
steetapoeess | 12377 MERIT DR., STE. 100 4.3 STREET ADDRESS
ory-si-zp | DALLAS TX 75251 24 G1Y-§1-2IP
TTLE CEOD PR okcete S1TICE ae T change L] Adaition
e PODPECHAN, BEN soaue gock L Brown . oo 0n
sweeTaporess | 12377 MERIT DRIVE, SUITE 100 53STREETADDRESS | | 2BV yRexit DO
crv-s-ze ¢ DALLAS TX 76251 54 CIY-51-21P DalMas, T 19205
THIE [T OELETE S1TNLE ) [TChange ] Addttion
RAME £2 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-ST- 2 64 CITY-51-21P

appears

14. ) do hereby certity that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemental annual reporl is 1rue and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or directar £ the corp

oration or lhe receiver or lruslec empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
in Block 12 orék 1341 chanfed, or n attachanant wilth an acdress.
ar X ARt st LLirk 740 el /o2 la a1e-2a=_118n

OIMLMATIIDDDE,.

Aug 11 1997 8:00am

CR2E034 (4/97)



