SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 917/97: $550 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;%%FXTF on : FLORIDA DEPARTMENT OF STATE S ep 23 1 9 9 7 8 O O dam

Sandra B, Mortham
ANNUAL REPORT

1997 s Dlws\gzcc;e;a(;zﬂpscl:::ﬂws Secretary Of State
DOCUMENT # F94000005579 (7)

1. Corporation Name

ARTHUR CLARK HEALTH CARE MANAGEMENT, INC.

IO

Principal Place of Business Mailing Address
270 ROGKCREEK PARKWAY. SUITE 200 2700 ROCKCREEK PARKWAY. SUITE 200
NORTH KANSAS CITY MO 64117 NORTH KANSAS CITY MO 64117
i DO NOT WRITE IN THIS SPACE
! 3. Date Incorporaied or Quatified 3a. Date of Last Reporl
: 10/27/1994 06/20/1996
o1 2. Principat Placa of Business 28, Mailing Address 4. FEI Number Appiied For
]
21] 26] 43-1581624 Not App cablo
Sulle, Apt. #, atc. Suite, Apt. 4, etc. . i
. uite, Ap ¢ uie. Ap ¢ 5. Cerlificale of Stalus Desired |:| $B 75 Addiional
. EI “’J?I Fee Requirad
_; Cily 8 Swate City & Staie 6. Election Campaign Financing $5.00 May Be
23 El Trust Fung Contribution O Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
;l ;51 E 30] Personal Properly Tax due June 30, EI Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 s PINE |SLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
: 83
' (84| City FL 85] Zip Code

11, Pursuant ta the provisions of Soctions B07.0502 and 807.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accept the obligations of. Soction 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e s _ o
Signatw, iyped 07 prinled nama of regrateod agenl and tite i apphcabi (MO Fogistored Agont signature roquired when reinsiating) OATE
12. OFf IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE PVC - CIoeiETE TITLE [J Change  [_J Addition
NAME CLARK, RICHARD 1.2 NAME
stReet anoress | 2700 ROCKCREEK PARKWAY, SUITE 200 13 §1RECT ADDRESS
Y -5T- 2P NORTH KANSAS CITY MO 64117 3 14 CI1Y-§T-21P
THLE SIVC [] oreete 21TE [ Change [ Additien
RAME ARTHUR, LARRY 22 NAME
et appass | 2700 ROCKCREEK PARKWAY, SUITE 200 2.3 STHELT ADDRESS
cav-ar-ze | NORTH KANSAS CITY MO 84117 2 ACIY-$1- 2P
LE Clorere 31LE Jthange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEFT ADORESS
£iTY- T-21P 34, CITY-51-2IP
TITLE [T oreeie 41TILE [T Change [J Acdition
RAME 4.2 NAME
STREEY ADDRESS ' 4.3 STREET ADDRESS
CIEY-ST- 2P - B 44TIIY-51-7F
TILE T petrie 51TMTLE T change L[] addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54CIY-$1-7F
TIILE [J DELETE 6.1 TITLE [T Change [T Addition
NAME 52 NAME
¢ | STREET ADDRESS 63 STREET ADDRESS
P evesrze 6§41Y-51-ZF

14. | do hergby certify that 1ha information suppliod wilh this fii-\r'ﬁg dobs not qualily for the cxemption stated in Section 119.07(3Xi), Flarida Stalutes. | furiher certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have tho same fegal effect as if made under oatl, that
I am an officer or director of tha corporation or the regefver or truslee empowered 1o exesute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, allachment withGh a
57/57 Sl 47 6e7,

SIANATIIRE- BRI




