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

PROFIT SR FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O Oam
CORPORATION s Sandra B. Mortham i
ANNUAL REPORT L “ Secratary of State S ecreta Of State
1998 " DIVISION OF CORPORATIONS I ’
DOCUMER F94000005621 (7)
PLAINES HEALTH NETWORKS. INC.
Principal Piaca of Busmass Mating Addioss ”II"II l""lm III’ II " lll""m lI , "'III"II I"'l | Il " ||||
130 E. CAPITAL DR 130 E. CAPITAL DR
HARTLAND W1 53029 HARTLAND W1 53028
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Clualified
10/28/1994
2. Principat Place of Business 2. Mailing Address 4, FEI Number Appliad For
21 2_3] 39' 1797350 Not Applicable
Suite. Apl #. etc. Suite, Apl. W, eic. - ) $8.75 Addttional
’;l -1;] §. Certificate of Status Desired [ Foe Fequired
City & State Gity & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;1 20 ;] Personal Property Tax due Juna 30. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD 82| Street Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| Ciy FL 85 l Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered

office of registerod agon!, or both, in tho Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. 1 am familiar with, and accegt the abligations of, Section 607.05058, Florida Statutes

CR2E034 (10/97)

SIGNATURE N
Signature, yped o frinted name of rog siored AQon! and titky il gpphe atin (NOTE Repistered Agent aignature required whan feinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P50 X DECETE 11 TIRLE b [T Crange 1] Addition
NAME SEAVER, RAYMOND 1.2 NAME Ecdward R. Skeoldbérg
steevaooness | N 67 W28383 RICHTER RD 13 STREET ADDRESS | 3100 AMIS Boutevavd
CTY-S1-2P HARTLAND W1 53020 sacy-stap | Gveen Bay, Wi 64313
e [T oeLete 29TmE v [T change™ B¢ Addition
NAME 22 NAME mMari R, MinsiofF
STREET ADDRESS 23 STREET ADDRESS | 300 AMS Boodevard
CITY-ST-2f zaomy-ST-2F | Gveen Bay, Wi BH3tS
e [T oFete 31TME [37] T Change ] Addition
NAME 3.2 NAME Timothy T. Moore
STREET ADDRESS 33 STREET ADORESS | 3100 AMS  Boulevard
CIrY-S1-2p som-s1-20_ |[Green Pay, Wi 4313
e [T DELETE A1TTLE T "L cnange [T Addition
NAME 4.2 NAME Timothy L Day
STREET ADDRESS assmeer aooREss | 3100 Ams  Boul levavd
CITY-SY- 219 acmy-st-ar lQreen bay, W GY 33
e O oeLere 51 VITLE P T [Jchange BT Addition
NAME 5.2 NAME Samuet V. wmitiey
STRECT ADDAESS 53 STRLET ADDRESS | 3160 AM S Bowlevavd
eITY-51- 29 saciy-si-zp | Creen Bay, wi U132
e [T pecere G1TIME U change ] Adaition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY - SI- 1P 64 CITY-51- 2P
14, I hereby cerlify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shafl have the same lepal eflect as if made under path; that | am an
officer or director of the corporation of Ihg receivor or lrustee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #t CW“HCH ont with ddress.
QIGNATURE: /A!Ud/&ﬂd/ " Timothy L. Day H-3d-98  Qapdsgel~tlte




