SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FQ5000002360 (4)
SEDONA HEALTHCARE GROUP, INC.

Principa’ Place of Business ) ‘ tMailing Addrass . “lI““ ml ’l

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR UR MR

STE. 300 STE. 300
£320 OUDRANGLE DR, 6320 QUDRANGLE DR.
CHAPEL HILL NG 27514 CHAPEL HILL NG 27514 3. Date Incorporated or Qual fied 3a. Dalc of Las! R(‘»['-‘f_’ﬁ-

B 05/15/1995

2. Principal Flace of Busiese 2a. Maiing Addrass 4. FEUNumber N Siad F o
B rX= Quo&fhhﬁ\g, o |wledes Q%A,rw\éq, Br _B2-1558850 00 N N Apphcable
Suite, Apl. &, el Suite, Apt # ele i
! ' - wie. e §. Certficate of Stalus Desired D SBTS Adqmenal
22 27| Fee Required
City & State  Ciy & Srate 6. Flechon Carmpaign Financing D $5.00 May Be
23 o 23] Trust Fund Contribution Addedto Fees |
2ip - Caurntry - Zip Country 8. This corparabon has habihly for intangible tax under s 199 032
m 25[ s _2_9] 5] - Fiarda Stalutes [:] Vs D No
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent .
B1| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Strec: Address (PO Box Number is Nat Acceptable)
PLANTATION FL 33324 5
84| ciy FL !asi Zip Codle

11. Pursuant 1o the provisions of Sectons 607, 0502 and 607. 1508 Florda Statutes. the above-named carporation submits this statement far the purpose of changing its registered
office or registered agent. or both, in the State of Flanda Such change was authorized by the corporation's board of chrectors | hereby accepl the appantment as registered
agent 1 am famibar with, and accept the obligations of, Section €07.050%, Fionda Statutes

SIGNATURE I . . " . o e

Signat ¢e Gypo o prolect s 5 reg 'r"'"’;{;',]','”: anebntic b anph cabi: . (HOHE FHepTtoren Agr:u A e reqJ ed wher reissitalt Lart ]
12. OF FICERS ANFY DIRECTORS 13. ADDITIONS/CHANGES TC G FICERS AND DIRECTORS IN 12 ©

i &
TITLF ¢ [ et 11TITLE Py [ Change U] Addinn | &5
NAME SANDROFF, MARK 1 2NAME e.a;\acJF v DA, i 3
street aooress | 6320 QUADRANGLE DR., STE. 300 ysme soness | 2 Conid tanalc e Tt S
oITv-5T-2IP CHAPEL HILL NC 27514 nonrsrize |[Clreepa) YW NC - 2TT%14 I |
THLE DP [ ] peeere FARIHTS [T crange Aditon | O
NAME JOYCE, DAVID L 27 hant:
steeet aooress | 6320 QUADRANGLE DR., STE. 300 23 STREET ADDRESS
CrY-57-7P CHAPEL HILL NC 27514 2400y 512 - - .
TITLE DS (] oeeen ATTME g o) [ Change [ | Additon
NAME SWENSON, DAVID 32NAME DulervRaY™ b‘N\A'b e 3O
sweeranoress | 6320 QUADRANGLE DR., STE. 300 235tRee) anpaess (Lo el O \e. B,
»

CITY-51-21P CHAPEL HILL NC 27514 34 CITY-51- 2P c\""’P"’\ A4  Ne 2% \"\ ]
TITLE (] oruete 41TITE © [T Change [ Adadion
NAME 4 2 NAME ?\ln_n , Correl Vs
STREET ADORESS a3 STHEET ADORESS. | (,% 2.0 W ™, Sse. WO
orv-st-ze | i 44 CITY-§T-21P Crapel vl L O 2150
TITLE |REGE 51TNLE ; Change || Addihan
NAME 52 NAME
SIREET ADDRFSS 5 357REL ADDRESS
LIS -51-21P 54007-81-210 ]
TLE LT oreere £1TME [T chage [] adaiion
NAME 52 NAME
STREET ADORESS 83 STREE] ADORESS
COY-§1-ZP BACITY-ST 2

14. | do hereby certity Iha! the inlormaton supphed with this £ ng is volunlarily furnished and does not gualify for the exemption stated in Section 119 07(3)(k), Flonda Slalutes |
further ceartfy that the informaton ind-cated on thig annual renor pplernenta’ annua’ report is true and accurate and that my signature shall have 1Mo sare legal effect as «f
o raceivet of lrustee empowered ta execute this repart as required by Gnapter 617, Fonda Slatutes, and
“hrment witn an address

SIGNATURE: _ _Lm2A-9 @a)HeR-Teny

.
" BIGNATURE AND TYPED OME E EETﬂJ_ﬁ_DiEEé'roh T oo D

S P




