FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT # F94000003194 (7)

STUART DISEASE MANAGEMENT SERVICES INC.

LT

Principal Place of Business

12711 GENTERVILLE RD
SUITE 110
WILMINGTON DE 18608

Mailing Addrass

12711 CENTERVILLE RD
SUITE 110
WILMINGTON DE 19608

3. Date Incorporated or Qualifiod | 3a. Date of Last Report
06/17/1994 04/26/1996
2. Principal Placo of Business | 8. Mailing Address 4. FEI Number Applied For
1] 2711 Centerville Road 26] 2711 Centerville.Road 510300645 Not Applicable
Siile, Apl 4, clc  Sulte, Apt. #, etc. - . $8.75 Additional
;;I Suite 100 27} Suite 100G 6. Cerlificate of Status Desired | Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3] Wilmington, B DE EE[ Wilmington, DE Trust Fund Contribution Added 1o Fees
Zip | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 19850 25] USA ;g;] 19850 _3—6] USA Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND RD. B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fl 33324 -
84| City FL 85| Zip Code

1. Pursuarit 1o tho provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement Tor the pur,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE __ . I .
Slgrature. lyped a° puoled nanie of roges toncd agont ard title il apphcable (NOTE Regislared Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTCRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD : [ oeeere TIWLE [Jthange [ Addition
NAME DUNCAN, JACK G. 1.2 HAME
swmeez aporess | 12711 CENTERVILLE ROAD, STE 110 1.3 STREET ADDRESS
City-§1-2 WILMINGTON DE 19808 14CITY-5T-20
TIRE 1D [ oeeere 21THLE [ changs T Addition
NAME KENNEDY, ROBERT T. 22NAME
streer aooress | 1600 CONCORD PIKE 2.3 STAEET ADDRESS
CHY-S1- 2 WILMINGTON DE 18850 2 4CTY-5T-2IP
e § F T DRETE 31 TME [T Change L] Addifion
NAME BOOTH-BARBARIN, ANN V 32 NAME
sweer anoness | 1800 CONCORD PIKE 33 STREET ADDRESS
CirY - 51-20 WILMINGTON DE 19850 34 QITV-5T-2P .
L VPAD | 3 Y] A1 TITLE VAD KT Chenge [ Addition
NAME ENGELMANN, GLENN M 2.2 WA lenn M. Engelmann
steer aoress | 1800 CONCORD PIKE azsweeraoress (L8000 Concord Pike
orv-stze | WILMINGTON DE 18850 sscmy-st-zp Wilmington, DE 19850
TIE D T oeLete 51TITLE Cn i X Change ~ [ Addition
HAME BLACK, ROBERT C. 5.2 NANE Robert C. Black
stncer aooiss | 1800 CONCORD PIKE sasireer aoness (1800 Concerd Pike
gri-st.or | WILMINGTON DE 19850 sacmv.-st.2p - Wilmington, DE 19850
TITLE AT [T oecere 6. TITLE L change [ Addition
NAME BRAZZO, JOHN P 6.2 NAME
swaeer aooess | 1800 GONCORD PIKE £3 STREET ADORESS
CIlY-§1-71F WILMINGTON DE 19850 B4 CITY-§T-2IF

14. | do hereby certity that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or draclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 1 chaqmwr ?n an m\j’iwgwttmirﬁs’s \ Secreta ry ,
SIGNATURE: R AL B ORI 01/21/97  302-886-3091
Date Daylinw Plwone #

OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGONATURE AND TYPI

PROFIT Y FLORIDA DEPARTMENT OF STATE .
CORPORATION _ ; e © Sandra B. M'ih:h(:mST Feb 1 2 1 997 8 . Ooam
ANNUAL REPORT S g Secretary of State
1997 . 4_~// DIVISION OF CORPSORATIONS S GCI'etaI'y Of State

CR2E034 (9/96)



