OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

UE ON OR BEFQRE 00/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CURPORATION
NUAL REPORT

1998

= L
‘FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

FILED

og0CT 16 PH 3:28

DOCUMENT #

1. Corgomﬁon Name

F94000005579 (7)
ARTHUR CLARK HEALTH CARE MANAGEMENT, INC.

cTARY OF STATE
SEE%HL%SEE:FLDRWA

T AR

2700

Principal Place of Business

NORTH KANSAS CITY MO 64117

Mailing Address

2700 ROCKCREEK PARKWAY. SUITE 200
NORTH KANSAS CITY MO 84117

ROCKCREEK PARKWAY, SUITE 200

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/19%94
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applled For
5] 28] 43-1581624 , Not Applicatls
i - ite, Apt. %, etc, - ' ) 8. it
Suite, Apt. #, ete. Sulte, Ap st 5. Certificate of Status Desired ]:| S%T S Addtional
E\ ;ﬂ . _ ee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—5] E Trust Fund Contribution I:I Added to Fess
Zip Country 4p Country 8. This corporation owes or has paid the current vear Intangible
;[ EI EQ—I b 36 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent™ = S — 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S PINE ISLAND ROAD 82| Stoct Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 35| Zip Code
) 11, PurStant to the provisions of sections 607.0502 and £§07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
officss or registared agent, or both, In {he State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutas.
SIGNATURE o
Stgnaturs, typed or printed nama of registered agent and Litle i mpplicatle. (NOTE: Reglstered Agant signature required when ralnstating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVG [ roeere 11 TITLE L | Change E Addition
e 2700 ROCKCREEK PARKWAY, SUTTE H Jsomes Scorr Buckley
STREET ADCRESS o 1 200 + ISRESTADDRESS | 9700 Rockereek Parkway, Suite 200
CITY-STZIP NORTH KANSAS CITY MO 64117 _ Nracnysre Nowth Kansas—City, 30641
e SIVC [ oeete 24TME Change |_] Addifion
NAME ARTHUR, LARRY 2.2 NAME
smeeTanoress | 2700 ROCKCREEK PARKWAY, SUITE 200 2.3 STREET ADORESS
CITV-ST-ZIP NORTH KANSAS CITY MO 64117 2.4 GITY-5T-ZP
TE { I oeLEve EXp T [ change [ additen
NAME 3.2 NAME
STREETADDRESS - 33 STHEETADDRESS - T T T
CITY-ST-ZP ____Jascmrsrze
TIHLE [ oecere 44TITLE [ change [ Additon
NAME 42 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ] . 4.4 CITY-ST-ZP o
e ] eLETE 51TIME ] crtinge V| dition
NAME 5.2 NAME RS
STREET ADDRESS 5.3 STREET ADDRESS {
CITY-ST2IP s NsscimysTzP T WS
e [ oecere B1TIMLE [T change L1 Addition
NAME 8.2 NAME
STREET ADDRESS 6.35TREET ADDRESS -O
CITY-ST-ZP . 64 CITY-STZP O—QIQ ig‘ §‘B
14. | heraby certify that the information supfaued with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report ar supplemental ganual report is true and accurate and that my signature shall have the same te%al effect as if made under oath; that | am
an officar or directar of the corporation or th eiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, ga achment withan a
SIGNATURE: = EQUIRED ] -4 - 0076

O115606

CR2E034 (5/98)




