FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i1
CORPORATION
ANNUAL REPORT

1997 2 T Secretary of State

POCUMENT # FQ4000003516 (1)
MOONRISE HEALTHCARE CORPORATION

Principal Plase ol Busness Mailing Address ”II“II |“I ||“l “l" llm Ilm Ilm |I||| |m| ul|~ I“Il “I‘I Im ull

101 SUN LANE LEGAL DEPARTMENT
ALBUQUERQUE NM 87109 101 SUN LANE
us ALBUQUERQUE NM BH(034373
us 3. Date Incorporated or Qualified 3a. Date of Last Report
,‘ 071051994 QL2199
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
r
IE 2ﬂ _B50370802 Not Applicable
Suite. Apt. #. ol Suite, Apt #, elc. i
l A [ B A e 5. Conificate of Status Desied ~ []  $8:73 Additonai
22 iﬂ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(23] _ ] 28] Trust Fund Contribution | Added 1o Fees
Zip Country L Country 8. This corporation has liability for intangible tax under 5. 199,032,
;_4—[ 25 29_1 30 Floriga Statules Yos [j No
©. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstersd Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105 i
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

1. Pursuant to Ihe provisians of Sections 607 0502 and 6071508, Flonda Statutes, the above-namad corporation submits 1his staternent for the purpose of changing its registered
office or registored agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Saction 607 0505, Florida Statutes.

information incticated on 1his annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oihcer or director of the corporation or the receiver or truster empowered to execute this report as required by Chapter 607, Florida Statwies; and that my name
appears in Biock 12 or Block 13 if changed, an atlachment with an address.

SIGNATURE: JWALCJA T T QU E B /-13. 99 SP5-£21. 33SH
SIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phorc #
0800638

SIGNATURE . s i,

Slgnarure typed or gantod nane of tegistercd Bgent wd ine i appheabie {NCITE- Regislered Agent signaire raquirad whan rainslatng) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DV [ DeLete 11 TNLE Dree s’ LI Change H:ddﬂim
NAME TURNER, ANDREW L 12 NAME Mark €. w"m‘*;*/ ¥
smect aooaess | 5131 MASTHEAD N.E. 13steer sooeess | L Wesd Mye 2O
crv-srze | ALBUQUERGRJE NM venvstae | Bsise, T ¥ 320D
TILE P [ JoeLeTe 21 TITLE I Change [ ] addition
KAME ZULAUF, DALE 2.2 NAME &

et Il ro

steeeT aponess | ~B47-BURNING-FREE-TRAIL 2astheer anniess | § YOO € - G entic ¢ AU g 3-.5’
BITY- S1- 2P ERANKTOWN-GO- 2 4TIV ST-2IP E/g/.c’ wWosd  Co Ko
TILF [ [T beLere 317ME _ Bytrange LT Addition
HAME MANN, NIKK| J. 32 NANE
stiuet aooness | S-MASTHEAD-N-E. sasmeraoness | fO4 Sua Lane, NE -
onv-si-ze; ALBUQUEROUENM 34.CITV-ST-2P
e 1T [T oiLeTe 41TInE N [ Change” [T Addillon
Nanse WARRICK, WILLIAM C. 4.2 HAME
STReEr aoDAess | 548-MASTHEAD-NE—— aasTeeraneess | P01 S« Laae 0. €.
crv-st-ar | ALBUQUERQUE NM . 44017y -ST-2P
e AS By oFiEE S1TTE D ectur T Trange  1CY Addiion
A ZAMPINI, ALAN 2 MAME fobect D. (weid))
sweet aoness | 321 COMMONWEALTH ROAD sasteerappaess | 40 Sun Lara A/ _
CiY-Sl- e WAYLAND MA 54 CITY-ST-2P M&Mw‘-(ﬁw- Mar §o9
THLE FTr e sur 2 [T oeLete 611LE 4 v ) Change [ Addition
NAME Lopuactn TNCTEnte e 6.2 NAME
SIRIETALORESS | [y S e & ot aL §.3 STREET ADDRESS
arvste | ) ok pa G MM § 0 9 B4 CITY-S1-21P
14, [ do hereby certdy thalhe infobfnation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida States. ) further certify that tha

gk oot | Jan 27 1997 8:00am

CR2E034 {9/96)




