FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT AR ) FLORIDA DEPARTMENT OF STATE
CORPORATION 13 e

ANNUAL REPORT

1996 e
DOCUMENT #  F95000001678 (0)

1. Corporation Name

RICHARDS HEALTHCARE, INC.

Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

T

Frincipal Place of Businass N l\./'l-awr-\ng-]_Add-mS.E; B
850 ECHO LANE. SUITE 355 950 ECHQ LANE. SUITE 355
HOUSTON TX 77024 HOUSTON TX 77024

3. Date Incorporated or Qualifed ]_35."_Date of Last Repont

04/10/1995

2, Principal Place of Basness T 2a M'a:ling Address N A Nember T CooT o o Appho-a_For
[“)Ti S 26] - o B o 76‘0339?41 - Not Applicable
ite, Apl. #, elc. Suite, . . i
L Suiter, Ap olo L. Suile. Apt. #, elc 8. Certif cate of Status Desired O $875 Adt:!monal
22| 27] Fea Required

City & State | City & Swe 6. Eleclon Campaign Financng O $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
21y Couniry | £ip ~ Gountry 8. This corparation has kability for intangivle tax under s 199.032,
;1 25 29] 30} Floricl Statutes [dves [ONo
| 5. Nameand Address of Current RegisteredAgent [~ 10, Name and Address of New Registered Agent
81| Nanie
C T CORPORATION SYSTEM [82] Streot Address [P0 Box Numbicr is Nol Acceplatile)
1200 SOUTH PINE ISLAND ROAD I . e
PLANTATION FL 33324 83
84| cy FL Jasl Zp Code

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florda Statufes, the above nanied comparalion sabnits tnis stalernon? for the purpose of changing iLs registerad offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hiereby accepl the appointinent as regrstered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . .

S e e ik [l e 5
12. OFFICERS AND DIREGTORS [13. REGTORSIN12 | %’
TIHE PD £ 10HE L 1TIILE O Adetion |+
NAME R|CHARDS, RICK T2 hAME ;%
seeereooness | 950 ECHO LANE, SUITE 355 T3ETHEET ADTRESS &

| sz HOUSTON TX 77024 e Rreovesie | &
TMLE SD ] DELETE 5 1TLE [ Changz [ Addition |©
NANE RICHARDS, KAREN 72 NAM:

STREET ADORESS 950 ECHO LANE, SUITE 355 2 3ST4FE S ADDRESS ‘
y-sT-20 HOUSTONTX77024 ~ ~ Mescwseoe L]
ILE 7 DELETE 31MILE [ Change ] Addilion
NANE 37 Namit |
STREET ADDRESS 33 STREED ADDRESS !
CHIY-SI- 2P I Ll - ] :
HILE [] DELETE 4TI [ Chenge  [] Addition ‘
LAME 47 NEME |
STRIET ADDRESS A3 SIREE: ANDAESS *
Clre-51-2ip R ACY ST [ ;
THLF [] DECETE 5 110LE [J Change  [] Additian \
e § 7 HAME 1
SIRFEL ADDRESS 5ASTREE" ADDRESS 1
| CTe-st-ap | __ e B REASRACI e [
LE [ DELFTE 6 11ILE [] Change [ Addition I
NAME B3 NAME }
SINEET ADDAESS 6.3 STREET ANDRESS ‘
CITY-§T-21P B4CIY-57 29 ‘

14. | du hereby cerlify that the information sdppiled with this fring is voluntarily furnished andl Goes not c}-.m\ fy" for the: exermption stated in Secton 1 1éT@ﬂé}[kif‘Frlcil'rn‘ciké-S_'céfﬂfésl"i'-il.‘fthlTe:‘r—--‘—
certify that the information indicated on this annua' reporl of supplemental annaal report is true and accurate and that roy s gnature shall bave the same legal effect as i made under
path; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 execule this report as reqaired by Chapter GOV, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changﬁd, or.gn an alchmendayithyan
SIGNATURE: . /el Fo bl l ///J’/% (1u3WLs- 4095~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTDR Ty Df e Prawce d




