FILE NOW: FILING FEE AFTER MAY 118 $225.00

o

1996

PROFIT S
CORPORATION '?f’i-i
ANNUAL REPORT L

FL CRIDA DEPARTMENT OF STATE

Sandra B. Mortnam
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SUNHEALTH ALLIANCE, INC.

DOCUMENT # F94000005205 (9)

Principal Piace of Busingss

Mailing Address

TR R

4501 CHARLOTTE PARK DRIVE P.0. BOX 668000
CHARLOTTE NC 28217 CHARLOTTE NC 28266-8800
us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ , 10/06/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 Jsl 56-1499179 Nl Appcale
Suite, Apt. #, etc. | Suite, Apt &, elz 5. Corlifcale of Status Desired O $8_75 Adqilional
a 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
:‘;3_| i} 2ﬂ Trust Fund Contribution Added 1o Eees
2 Counlry | e | Country 8. This corporalion has labilty for ntangible tax under 5 189.032,
;‘ E\ 291 301 | Fierida Statutes L. ves MNo
9. Name end Address of Current Registerad Agent ) 10. Name and Address of New Reglstered Agent
81| Name
cr CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Nat Acceplable)
1200 S. PINE iSLAND RD.
PLANTATION FL 33324 B3
84| Ciy FL 85| 2ip Code

11. Pursuanl to the provisions of Sections

£07 0502 and 607.1508, Florida Statutes, the above named corporalion submits s stalement for
or registerad agent, or bolh, in the State of Flonda Such change was authorizad by the corporation’s, boasd of
tamilar with, and accept the obiigatans of, Section 607 0505, Florida Statutes

Ihe purpase of changing its registered office
directars. | hereby accept the agpointment as registered agent. 1 am

SIGNATURE | S, N e I, . I e
S it byrard o prds 4 furt 0 ragturad &gl A i g ol - TOTE Pt i) Ages 1 S giatans souiree] whes mmsta o DATL

12. OFFICERS AND QlBiCTORS ) 13. ADD”\QNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D [ GELETE fTINE [ Changz  [] Acdition

NAME JOHNSON, L B 1.2 NAVE

srreeraooress | 3001 S. HANOVER ST. + 3 STREET ADDFESS

CITY-5T-21P BALTIMORE MD 21230 14 0Ty 5T 2P

TITLE [ [3 DEETE 21TTLE ) Change  [] Addition

NAME LATIMER, BEN W 29 NAME

seerancress | 4501 CHARLOTTE PARK DR. 2 1STREFT ADORESS

LTy -81-2P CHARLOTTE NC 28217 ACTY-S1.2IF

TIE S (] DELETE 3 1TIILE [ Change [ Addition

NAME HENRY, JOHN D 32 NAME

sieeer acoress | 550 PEACHTREE ST., NE 33 STREE] ADDRESS

CITY-ST- 2P ATLANTA GA 30365 34CiTy-ST-7F

TITLE T [ DELETE 4 1TITLE B Change 7] Addition

RAME VAUGHN, EDGAR D 4.2 HAME VACANT

sieeTaonress | 4007 KRESGE WAY 4.3 STRECT ADRESS

CY-St-7iP LOQUISVILLE KY 40207 44C11Y-S1-2P

THLE v [] DELETE 5 1TILE [ Change [ Additon

NAME WRIGHT, GARY D 52 NaHE

sweensooress | 4501 CHARLOTTE PARK DR. 573 SIRELT ADDAESS

CITY-51- 2P CHARLOYTE NC 28217 54 CITY-51-217

TITLE G [] DELETE § 1TILE [ Charge ] Addilion

NAME ROBERTSON, THOMAS L. £ 7 NAME

STREET ADDRESS 1212 3RD STREET SW 63 STHEET ADDRESS

CHTY ST ROANOKE VA &4 Y-S 2P

14. | do hereby certify thal the informig
certify that the information indica
oath; trat | am an officer of direqg
appears i Block 12 or BIgck 1

SIGNATURE: __«

BIGNATWRE

1 address

GARY R. WRIGHT,

E OF SIQNING OFFICER OR E(EEC,{CIFI

CFO/EXEC VP

] p;ffl! )

N Supbes Wil 1S Fing 18 voluntaril; farmished and does not qually for the evamption stated n Sector: 119.07(%(K], Florkla Statutes. 1 uther
Jpglemental annual report is rue and ascurate and tnat my signature shall have the se

A ec.or trustee empowered to execule this report as required by Chapster 607, Florida Statutes, and that rry narme

imi legal effect as it made under

704/529-3300

e B

CR2E034 (12/95)




