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

PROFIT LR LS FLORIDA DEPARTMENT OF
CORPORATION hir sandra 8. Morham Jan 30 1997 8:00am

ANNUAL REPORT 4 » Secretary of State

1997 -E.-_n-n‘:-“ DIVISION OF CORPORATIONS S ecretary Of State

1.

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

Principal Place of Business Mailing Adcress ”“"II ml mII ||“||I‘|“|||’"m ""l ||"| ||||||||]| ||m|||| l"l

6320 80
6320 OUDRANGLE DR. 6320 QUDRANGLE DR.
CHAPEL HILL NG 27514 CHAPEL HILL NC 27514-7615
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/03/1
2. Principal Place of Business 28, Mailing Address 4. FE! Numbar Applied For
21 26| R2-1558550 Not Appicable
Suite, Apt #, ol | Suite. Apt. #, elc. N ) $8.75 Additional
22 E] 5. Certificate of Staius Desired | Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution { Added to Fees
Zip Country e Country | 8. This corporation has liabllity for infangible tax under s. 199.032,
24 El 2?' m ) Florida Statutes K‘f'es [ no
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regletared Agent
at| N
CT CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5 ‘
84| City FL 85| Zip Code
11, Pursuant to the provisions of Secliens 807 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agenl, or bath in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agent. | am familias with, and accepl tho obligations of, Section 607 0505, Fleriga Statutes

SIGNATURE o e o et e

Slgad Wi tgped on grined narne of reg-sherd agent ana 1o F apploatle (NQTE: Reqg stered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE C Cloecene 11 TMLE D [Jthange 1 Addition
NAME SANDROFF, MARC 12 NAME Sowell Jeseo
streeT aooress | 6320 QUADRANGLE DR., STE. 300 13 SIREET ADORESS | AT a\&"d"‘“"“&&.‘;‘r's%‘m
civsi-ze | CHAPEL HILL NC om-se | Croped AN L 2719
TITLE DP [T DeLeTE 21TILE [Jcrange L) addition
NAE JOYCE, DAVID L 22 NAME
steer aoceess | 6320 QUADRANGLE DR., STE. 300 2.3 STREET ADDRESS
CiTY-51- 2P CHAPEL HILL NC 27514 2 4 CITY-S1-21P '
THIE D [ oeLETE A1 TNLE [ Erange  [_J Addition
hakt SWENSON, DAVID 22 NAME
sTreel aooeess | 6320 QUADRANGLE DR., STE. 300 33 STREET ADDRESS
CITY-ST- 2P CHAPEL HILL NC 34, CITY - §T-21P
TILE +) [T oecene S1TILE |J Chatge  1_} Addition
HAME RYAN, CORNELIUS 4 ZNAME
streeT aonress | §320 QUARDRANGLE DR STE 300 43 STREET ADDRESS
CiTY-ST- 7P CHAPEL HILL NC 44 CITY-ST-2IP
TITLE [ oeere 51 TITLE ] Changs §..] Addition
NAME 52 NAME
STAFET ADDRESS 5.3 STREET ADORESS
CiTy-ST-2IP 54 CITY-§T-2IP
ILE [T OeLETE 61 TITLE [ change L] Addition
NAMIE 6.2 NAME ‘
STREET ADDRZSS 6.3 STREET ABDRESS
CY-§1- 2 ) 6.4 CITY-5T- 2P

14_ | do hereby cetify hal (he information suppiied with this fling does not qualily for the examption stated in Gection 118.07(3X), Flonda Statutes. 1 furiher Gartily that the

SIGNATURE:

infermation inchcated on this annual regprl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an ¢fiicer or diraclar of the cory. on or th er or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 ged, pr- ﬁ bk ichment with an address.
St .

" SIGNATURE AND TYPED OR PRINTES NING GFFICER OR DHREGTOR

STE{0 W SO 0 LY B U LS o

Daybre Friore 4

CR2E034 (9/96)



