e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
" CORPORATION
ANNUAL REPORT

1998

FLOIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

9BMAY -1 PM 2:28

Secretary of Stale
SION OF CORPORATIONS

DOCUMENT # F95000000762

STRATEGIC HEALTHCARE MANAGEMENT, INC.

(3)

SECRE TARY UF STA
TALLAHASSEE. FLORIGA

0 O

Mailing Address

3000 GALLERIA
SUITE 1000

Principal Place of Businoss

2211 SANDERS RD.
NORTHBROOK IL 60062

BIRMINGHAM AL 35244

TOWER

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified
2. Principal Place of Businoss “2a. Mailing Address 4. FEV Number Applied For
21 26] B 95‘4358085 Not Applicable
Suita, Apt. ¥, etc. Suile;, Apt. #, elg it
P P 5. Certificate of Stalus Desired O $8.75 Additonel
22 . ;J Fee Required
City & Stale | Cilyd Sate 8. Eleclion Campaign Financing $5.00 may Be
23 . o 2s—| ______ Trust Fund Contribution Added 10 Fegs
Zip Courntry AL Country 8. This corporation owes or has paid the current year Intangible
Z‘ 25L___ e __29] 30 Persong! Properly Tax due June 30. Yes [ No
9. Name and Agﬂfgga of Current Regisiered Agent L 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Cuy FL |as| Zip Coda

office or registerad agont, or both, i the State of Florida Such chan
agent.  am familiar with, and accept the obligations of, Section 607,

SIGNATURE

';Ign.luu Iyp( o o |_m| I vame o rpg

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalules, he above named corporation submits this statement for the purpose of changing its registered

JEIT AN i 1 g eatihe

88 was authonzed by the corporation’s board of directors. | hereby accept the appointment as regislered
505, Floricda Statules,

(NOTE Registnnd KTgc\ml Eigriature requircd wher roinstatng) " TDATE

[

:
H
£
:
i
0
i
3

12, O 1 ICERS AND DIGECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE CEOP T oeieTE 1.1 1LE P/D/cEo [T Change D Addition
NAME HOUSE, LARRY R 1.2 NAME E.ac Crawo fecd

seeraporess | 9000 GALLERIA TOWER, SUITE 1000 13 STREET ADORESS 3000 Galleria Tower, Suite 1000
CITY-5T-2IP BIRMINGHAM AL 35244 14 CAY-5T- 2P Birmingham, AL 35244

TTLE YU [T oecete 21TMLE - ) [ Change [T Addition
NAME KN'G'IT, HAROLD D JH. 2.2 NAME

STREET ADORESS m WER'A TOWEHl SUITE 1000 2.3 STREET ADDRESS ———
amsrr | BRMINGHAM AL 35244 B800002507E48——8
TIiLE S0 T T T eLETE 31THLE V/#D I Change ] Additian
NAME THRASHER, TRACY P 32 NaME Thrasher, Tracy P.

smeersooeess | 3000 GALLERIA TOWER, SUITE 1000 sasmrETanoress | 3000 Galleria Tower, Suite 1000
TY-ST- 2P BIRMINGHAM AL 35244 34, CITY-87-21P Birminagham, Al 35244

e [T oecete A1TMLE VP & Eene r é 1 Counsel [T change DR Addiion
NAkE 1. ZNAME Johnston, J. Brooke, Jr.

STREET ADDRESS ISTRECTADRESS | 3000 Galleria Tower, Sulte 1000
CITY-51- 2P A CITY-5T-21P P ,

Tine [T DELETE 5.1 THCE R WH%M
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2% - 540ITY-5T-2IP

TITLE [T beLeTe 6.1 TITLE hange n
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS l
GITY-8T-217 64 CITY-8T1-2IP

%4, | heraby certify that the information suppticd with (hys filng does nat
indicated on this annual repotl or supplemental tny uul report is truc
officer or director ol the corparabon or the receiv
Block 12 or Block 13 if changed., or oryen altachfent with an addre

e ]

.

or trustee empowerad to exacdle this report as requited by Chapter 607, Florida Statutes; and that my name appears in

qualify for the exemption stated in Seclion 119.07(3){i), Fioricia Statutes. | further §g#lity that the information
and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an

5S.

TI'QF—-—LP Throsher

CR2E034 (10/97)



| 0 ﬂ ~\ [THE UNITED STATES
CORPORATION

R

072100000032
43390339

CoMPANT
ACCOUNT NO.
802968

REFERENCE ~ :
f——\ -
AUTHORIZATION Fadicede 733\

COST LIMIT $ 150.00

ORDER DATE April 30, 1998
ORDER TIME 8:25 AM
ORDER NOC. 802568-080
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber

Medpartners, Inc.

3000 Riverchase

Galleria Tower / Ste. 1000

35244

Birmingham, AL

ANNUATL REPORT FILING

NAME : STRATEGIC HEALTHCARE
MANAGEMENT, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROQF COF FILING:

CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

Lynette Coleman

CONTACT PERSON:
EXAMINER'S INITIALS:



