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

' RO -
CORPORATION O santra B, Mortham May 15 1997 8:00am
ANNUAL REPORTY Secretary of State

1997
DOCUMENT # r95000000762

1. Corporation Name

DIVISION OF CORPGRATIONS Secretary Of State

Strategic Healthcare Management, Inc.

Principat Place of Business Mailing Address
2215 Sanders Rd. 2215 Sanders Rd.
Northbrook, IL 60062 Northbrook, IL 60062
3. Date Incorporated or Qualificd 3a. Date of Last Hopart
2/15/95
2. Principal Placa of Business . Mailing Addrass 4. FEI Number Appliea For
21] 2211 Sanders Rd. 3000 Galleria Tower 95-4358085 Not Applicable
j 4 i i ”
Suite. Apt ¥. et Sule, Aot #. etc 5. Cerlficate of Status Desred 1 $8.75 Add.mona\
22] Suite 1000 Fee Required

B[ 8] 2] 8]y

City & State C“'Y & Stale 6. Election Campaign Financing $5.00 May Be
23] Northbrook, IL Birmingham, AL Trust Fund Gonlribution ] Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;] 60062 25 35244 -'.;J-I Florida Statutas [ ves [ﬂ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name

The Prentice-Hall CorporationSystem, Inc.
1201 Hays: Street B2| Steel Address ("0 Box Number is Not Accepiable)

Tallahassee, FL. 32301

83

84| City FL 85

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Flarida Statutes. the above-named corporation submits this staterrent for the purpose ol changing its req stered
aoffice or registered agent or hoth. n the Slale of FlorigdaSuch change was aulhorized by the corporation's board of directors. | hereby accept the appontment as regislered
agent. | am familiar with, and accept the obligations ol, Bection 607 0505, Flonda Statutes.

SIGNATURE _ i e — [ . e

Zip Code

Signature lyped nl_n-;ﬁ'd Tt -r:.-;i:s"l_u'ri-\'l LEFI{ ana il :l_mx_plfi:al;_ (NTCl-l-}“-_l-i.z"c:l)s:.éfa?rfiai-i"l sgnalurn required when lcwrmla'ur;é‘wﬂ DATI

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTONS IN 12 ©
&

TINLE T petite 1T0LE CCEOPD [J Chang: QAdmtmn &

NAME 12 NAME Larry R. House §

STREE! ADDRESS 1ASINETAOORTSS | 3000 Galleria Tower, Suite 1000 %

CiTY-§T- 2P 14 6TV ST-7P n;y-m;'nghﬂm Al 3524 —

THLE T DECETE FTETE: el Change Additon | Q

o VD _ ! .

NAME 27 NAME Harold O. Knight, Jr,

STREET ADDRESS ZASIRFELADLRESS | 3000 Galleria Tower, Suite 1000

CITY-ST-2IP 2 4LiY-§1- 2P Birmingham,-AL 35244 |

THLE T ot | RIS D Change g Addiion

NAME 32 NaMI Tracy P. Thrasher

STREET ADORTSS 338RFAIORISS | 3000 Galleria Tower, Suite 1000

Ciry-§7- 21 - ——e o 34 CI'Y 5120 Bimringham, AL 35244 e ]

TITLE DELETE LRI g Chang: Andition

NAME 4 2 HAME

STREET ADDRESS A4 STREET ADDRESS

CiTy-§t-21p L 4400Y-51 70 o o

THLE T nceie 51Tl T oage T Aiese

NAME 52 HAME

STREET ADDRESS 53 STHECT AL SS \

CiTy-ST-2IP . S4CIY-51 P (\ L) _

TILE m DU 6.1 TIHE . .E@anqv [T Addion

e - DSO0000219 712

ap g el L R Ty . ’ — ] b . e e
REET RODRESS WM ESEHBV 6Friders on file should! ST AR 06/02/9¢--01016~-023
I ST AR #4%165. [0
CITY- §1- 20 Wirdslite o Be T 517

14, | do hereby cerlify thal the ifffmaliyn sunpl ed wiln Lhis liing does nat quality for the exemplion stated in Soction 119.07(3)(), [ orida Statutes. | Torlner corlify 1al e
information ingicated on thigfannual eport o supplemenlal annuat reporl is true and acearate and (hat my signature sha | have the same egal offoct e o ade unasr oalh, (e
tam an officer or director ¢f the corpration or the rocever or trustec empowered 10 execule this reporl as requeed by Chapter 607, Fiorida Stalutes; ana that my namc

appears in Block 12 or Bighok 131l ¢t Wﬂ allachmenl with an addaress

SIGNATUR

P, Thrasher 4/ . f97 . (205)733-8994



