E‘_‘,‘ L } ?gl I Trust Fund Contribution Added to Fees

; Zip _ Gourttry L4 Couniry 8. This corporation owes or has paid the cyrignt year Intangible
& . 25] 29—1 30 Personal Praoparty Tax due June 30. vos [JnNo
e 9. Name a_ﬂ Address of _(_:_ur_r_t_a_n_t _Iil__e_g}g!_erqq Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 8| Name

1200 SOUTH PINE ISLAND ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324

83

! ’ 84| Ci Zip Cod
v iy FL 85) Zip Code

FILED

PROFIT

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

-E 'f!u}'é [LORIDA DEPARTMENT OF STATE
B
A%aﬁigiﬁgggg_r ; %\ Sandra B. Mortham
%71 Secrotlary of State

wl “5/

DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

'DOCUMENT # F95000002360 (4)

1. Corporation Nare

SEDONA HEALTHCARE GROUP, INC.

Principal Place of Business M;iihrilgi,' Address

AR

8320 6320
8320 OUDRANGLE DR, 8320 QUDRANGLE DR,
CHAPEL HiLL NG 27514 CHAPEL HILL NC 27514 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
e 05/15/1995
2. Principal Place of Busnoss r}“‘ Mailing Address 4, FE) Number Applied For
m o Eﬂ o 62'1558550 Mot Applicable

Suite. Apt. #, alc TSui, Apl. 4, slc.

$8.75 Additiona!

6. Certificato of Status Desired O
Fee Required

City & State “City & State

8. Election Campaign Financing

$5.00 May Be

agent | am lamiliac with, and aceept he obhgations of, Section G607.0506, Torida Statutes

11, Pursuant io tha proag ons of Sections GO7.0M0 and 6071008, Flonga Staluios, Thi above-named corporation submils this slatement for the purpose of changing its registared
office or registerod & jonl, or beth, in the Slale of Hotida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad

SIGNATURE _____

Slgnahj. |-.:EE'E| 14 ;.umn} r.r.Lw?u‘j'ﬂ:E-il‘L\ i lraini'm " lfﬂisl_‘ t :I‘_l:'i _u‘(ﬁiﬂ)ﬂ Regictured Agonl s gralure reguired when remsTalmo] DATE c
12. O FICE 1S AND T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
TILE C 11 TILE [ Change ~ [_] Addition =3
NAME SANDROFF, MARC 1.2 HAME §
street anoress | 6320 QUADRANGLE DR, STE. 300 13 STHEET ADDRESS o
oY -51- 2 CHAPELHILLNC . 14CITY-51- 7P &
TILE bp YT otiet 21T P O Change ] Addilion | ©
HAME JOYCE, DAVID L 29 NAME Austin, Sandrao
staeer apoeess | 6320 QUADRANGLE DR., STE. 300 2 3STREET ADDRLSS | &0 2RO ucdfcvn&x. Deive,dile 300
oITY-$t- 2% CHAPEL H_'_E‘LEE.?Z?” pacv-size. (Choapel Hill WJC 83514
TILE D [ DELETE 31TILE ' CF change  [[] Acdilion
NAME SWENSON, DAVID 32 NAME
seer anoress | 8320 QUADRANGLE DR, STE. 300 3.3 STRETT ADDRESS
GITY-S1-2P CHAPEL HILL NC 34, CITY-§1-2F
TINE D T oeLETe A1 TOIE T Change L] Addilion
NAME RYAN, CORNELIUS 42 NAME
sreer sporess | - 8320 QUARDRANGLE DR STE 300 43 STREET ADDRESS
ov-stze | CHAPEL HILLNC a4cny-§1-2¢
TITLE D CTECETE NI [dChange ] Addilion
NAME SOWELL, JOSEPH 5.7 NAME
seeranoness | 6320 QUADRANGLE DR, STE 300 5 3 STRLET ADDRESS
CITY- §1- 2P CHAPEL HILL N o 5401Y-51-21P
TIE ] oELETE 6.1 TITLE ] Change  [_] Addition
NAME 62 NAME
STREET ALDRISS 6 3STRITT ADDRESS
CITY-$1-2F 6.4 CITY-§T- 2P

Block 12 or Black 13 if changgli, or oy an alui:.lmn(-nl/vilh ina
o TV (

14, 1 hercby certily thal ihe information supplicd wilhy his Thing doss nol qualify for the exermption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicaled on this annua! repcel o supptomental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgclor of the (:yon or Ihe recever of lrus.lc:c‘%wered t¢ execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

/7;%-.—-—5 A NAA A/ y/ ri,u r/r/w Aty LG il




