FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT =

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000003194
STUART DISEASE MANAGEMENT SERVICES INC.

Principal Place of Business

2711 CENTERVILLE ROAD
LITTLE FALLS CENTER Nl STE 100
WILMINGTON DE 13308

Mailing Address
2711 CENTERVILLE RCAD

UTTLE FALLS CENTER Il STE 100

WILMINGTON DE 19808

LA AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

Us us
06/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
—;] ;G-I 510300645 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. Ap “ P 5. Certifcate of Status Desired 0O $8.75 Adc!'t'onal
E‘ ;‘ Fee Required
City & State N * City & State™ 6. Election Campaign Finanging O ) "~ $5,00 May Be
;:;l El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I IEI El E‘ Parsonal Property Tax. O Yes OnNe
9. Name and Addrass of Current Registgred Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 . . | 8
AL PR SR PRvs 84| city FL 85| Zip Code

7. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the
office or registered agent, or both, in the State of Florida, Such ¢change was authoriz
agent. | am familiar with; and accept.the obligations of, Section 607.0505, Florida Statutes,

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, typad or printed name of registered agent and lile i applicable. (NOTE: d Agant s required when rail ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD . XXDELETE 11TME [JcChange [ Addition
NAME DUNCAN, JACK G. 12 NAME
sweeTaporess{ 2711 CENTERVILLE RD STE 100 1.3 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19808 14 CITY-5T-27P
TME T , FXDELETE 24 TILE CJchange [T Addition
NAVE KENNEDY, ROBERT T. 22N
streeTaooress| 1800 CONCORD PIKE 2.3 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19850 2.4 CITY-ST-2P
TME 'S - - ") DELETE 3 TLE - T 77 T [Change  []Addition
NAVE BOOTH-BARBARIN, ANN V 32 NAME,
STREETADDRESS| 1800 CONCORD PIKE 3.3 STREET ADDRESS
CITY-ST-2ZP WILMINGTON DE 19850 34.CITY-ST-ZP
TITLE VAD . [J DELETE 41 1TLE P KlChange [ Addition
NAME ENGELMANN. GLENN M 4 ZNAME
sTreeTADDRESS| 1800 CONCORD PIKE 4.3 STREET ADDRESS
arv-stze | WILMINGTON DE 19850 : 44 CIFY-ST.2P
ME Cch KXDELETE 51TMLE VT GORY A. DA [OcChange X Addition
e BLACK, ROBERT C. st GREGORY A. DAVIES
sTReeTADORESS| 1800 CONCORD PIKE sasmeetaooress | L800 CONCORD PIKE
CITY-ST-ZP WILMINGTON DE 19850 54CITY-5T-2P WILMINGTON, DE 19850
TLE AT {] DELETE 6.1 TME [Jchange [ Addition
NAME BRAZZO, JOHN P B2NAME
smeevaporess! 1804 CONCORD PIKE 63 STREET ADGRESS
CITY-ST-2IP WILMINGTON DE 19850 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer of director of the co
Block 12 or Block 13 if

SIGNATURE:

tion or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
t ent with an address, with all other like empowered.

gt RUAA [VI[FBGUEh-Barbarin, Secretary 03/25/99 302-886-3091

3
H
§~

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90022 026 ***150.00

CR2EN34 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



FQy 00003194
A 794390043 1

STUART DISEASE MANAGEMENT SERVICES. INC.

As of 03/25/99

Name

Glenn M. Engelmann
John G. Goddard
Ann V. Booth-Barbarin

Gregory A. Davies

Title

President

Vice President and Treasurer

-~ - e —— - -

Assistant Treasurer

Secretary

DIRECTORS

Mailing Address

1800 Concord Pike
Wilmington, DE 19850

1800 Concord Pike
Wilmington, DE 19850

1800 Concord Pike
Wilmington, DE 19850

1800 Concord Pike
Witmington, DE 19850

OFFICERS

Name

~Glenn M. Engelmann

Gregory A. Davies
John P. Brazzo

Ann V. Booth-Barbarin

Mailing Address

1800 Concord Pike
Wilmington, DE 19850

1800 Concord Pike
Wilmington, DE 19850

1800 Concord Pike
Wilmington, DE 19850

1800 Concord Pike
Wilmington, DE 19850

Alo



