* " FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION 7
ANNUAL REPORT

_ 1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secralary of State

OIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Narma

PLAINES HEALTH NETWORKS, INC.

pal Piace of Bosiness,

130 E. CAPITAL DR
HARTLAND W1 53020

Mailing Address

130 E. CAPITAL DR
HARTLAND Wi 53023-2138

FILED
Jan 30 1997 8:00am
Secretary of State

AR AR

4. Daite incorporated or Qualified

10/28/1984

3a. Date of Last Reporl

04/10/1896

2. Principal Pace of Business

2a. Mailing Address

4. FEI Number

Applied For

§ ;él 39-1797350 Not Applicable
) A m sure. ApL #. elc. §. Conficate of Status Desired ] si'ezi:;‘j'r':;“"'
g LT PP ———— $5.00 ——
23] o 28] Trust Fund Contribution Added 1o Fees
ip . Couniry AL Country 8. This corporation has liability for intangible tax under 5. 198.032,
24] 25| 20] 30| Florida Statutes ] Yes No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE |S|.AND RD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84} City 85| Zip Code
11 s ol Sechions 607 D02 and 6071508, Florida Statulas, he above-named corparalion submils this statement for 1he purpoilc; changing its regestared
il o both, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, and accepl the obhigahons of, Section 607.0505, Florida Statutes
SIGNATURE e e e e e
Slgratee tpied o ponted faine of regeesredagont asct G i apphatds {NOTE Registerad Agent signature requiced when rsinslating) DATE
12, T GRTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EE pPsh ' ] BELETE 11 TITLE [T Change” L Addition
KT SEAVER, RAYMOND 1.2 NAME
seeeraroncss | N 87 W26393 RICHTER RD 1.3 STREET ADDRESS
Ce ST 2 HARTLAND W 53028 140y - 512
T [ DECETE 21TITLE L] Crange [ Additian
NALNE 2.2 NAME
STREE™ ABDRESS 2.3 STREET ADDRESS .
| Cil¥-S1 2 B 2 4 CITY-ST- 2P
Lt [T DELETE ATE [T Charge [ Addition
HRMF 32 NAME
SIRZET ADIRESS 3.3 STREET ADDRESS
Y51 D 34 CITY-8T-2IP
et [T DECETE S1TME [ Thenge [ Additian
NakIE 4,2 NAME
SIFZET ADORESS 4.3 STREET ADDRESS
RIS LN A 44 LIy - S1- 2P
TLE [T DECETE 51 T1TLE U crenge [ Addiban
HAME 5.2 NAME
SIRZET ADORESS 5.3 STREET ADDRESS
L 5.4 GITY - 5T- 1P
L [ DILETE 6.1 TITLE TTcrange [ Addition
NAKE 6.2 NAMIE
STEEET ALEIRESS £.3 STREET ADDRESS
oy 51 o 6.4 CITY - 8T-2IP
14, | do herety cerify that the: informarion supplied with thes filing does not qualify for the exemption stated in Section 119 D7(3Xi), Florida Statutes. | furlher certify that the

SIGNATURE: _ ( o veg

or af atiachrm
g

€58,

/'oBf??

foreraton ndaitad oo tis snewal report or supplemental annual report is true and acourate and that my signature shall have the sarne legal effect as if made under oath; that
Fam an oficer o diteclor of he corporalion o 1ha recelver or trustee empowered 10 execute this raport 88 roquited by Chapter B07, Florida Slatutes; and that my name
appears in Block 12 o Block 13

G1 3 7-6760

Of PRINTED NAME OF SIGrNG OFFIGER OF BIRECTOR

Dagtime Prana ¥

e o

CR2E034 (9/96)



