FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
( C PROFT .w."f"’ _g‘ﬂ FLONIDA DEPARTMENT OF STATE Apr 02 1997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Soorelary of Siate Secretary of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # FQ5000003718 (2)

. Corparahor Naro

PHI HEALTHCARE MANAGEMENT, INC.

e — 0 0 L

8615 FREEPORT PARKWAY 8615 FREEPORT PARKWAY
SUWITE 250 SUITE 250
IRVING TX 75063 IRVING T 75083-2551
3. Date Incorporated or Qualitied | 8a. Date of Last Report -l
B o 08/02/1695 06/19/1896
73. Parcipal Pace of Business _En. Maiiing Address' 4. FEl Number Applied For
al ] sses Grievmon T 330176120 Nol Appicabio
Sie Mg b ste, Apl. # : ™
L e Al g Sulle, ApL ¥, etc 6. Certificale of Status Desired 1 $8.75 Addiional
22| S 77| Fee Requited
T Gy S ‘ ) ~ City & State 8. Flection Campaign Financing $5.00 May Be
al o ] Duween, O Trust Fund Conrlbution 0l Added to Feas
A . Country L &P Counitry B. This corporation has liability for intangible tax under s. 190.032,
E ol el 4BOVe  a) Florida Statutes Dves R no
[T g, Name and Address of Current Reglsiared Agent 70. Name and Addroas of New Regisiored Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1 Name
1201 HAYS STREET 82| Stroet Addrass (P.O. Box Number 1 Nol Accoptable)
SUITE 105 §
TALLAHASSEE FL 32301 83
84| City FL BSJ Zip Code

1. Pursuent o Ine proasions ol Sections 607 0507 and 607, 1508, Fonda Statutes, the above-named corporation submits This statement (or he purpose of changing Hs registered |
Ofhe or regunlered agent, or bolh in tha Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent basndamilar with, and accept e obligations of, Section $07 0506, Florida Statutes

SIGHATURE

Sl atane Qeguad g e ‘H%’;ﬁ:l}a!vl&;-ﬂrm HOTE Registerod Agent signature teguired whin reinstasing) DATE
2. T T ORNIGE RS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
i ﬂl[i R PD o T m DELETE 14TITLE ¢ L] Change MINIU““1
Net DELLA VAUE, ROBERT 12 uame Rebery D, Walker
asiriaons | 8815 FREEPORT PKWY #250 13swer soneess | 5555 Glendon
oo | RVINGTX st | Dudoea, O 43016
gt STD [J oevere 2UTNE TN W Crange [ Adoton
NEt SHELTON, JAMES D 22 HAME
swriacness | 8615 FREEPORT PKWY #2560 23 STRELT AQDRESS
e | IRINGTK 2 401Y-5T- 2 : :
e 7 betiTe STITLE P Tchage X Addition
Nl b 37 NAME S & Yaone
IR ARG 33STREETADDRESS | BBBS Glendnn Cannst
R aacrysrae | Sublin, ol W30
.t o o ] DELETE GTLE 15 : T change X Addition
Ke 4.2 NAME Gxorga W Bennett, Ir
SIR | AR A3 STREET ApDREss | HHSE Galerrion Caurd
Onesne S sovste [ Dulolin ol d3o
i S ) [T oeere SYTTLE Y LIchange R Addition
o 5.2 NAWE Glenn L Morkin
SIRHE AL s3sTHEct AopRess | 2556 Calendovy Coaucd
s g - 7 seary-size | Dbl ,O0  Y2p(p
T 1 S T [J oecere 61TTLE [ chenge™ [ Additian
[JELER 62 NAME
CIRIEY AL 5 63 STREEN ADDRESS
| ahvgrpp o H40ITY-55-21P
14, ks hereby cartity that e eiformation supplicd witts 1his iling does nol quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 furlher certify that the
|'?|4,.r|l'\;'.hulv inchaaberct on 1!.15; m:ru“.f\l repoit or s-.nf)pltzmcmai annuat report 15 trup and accurale and that my signature shall have the same legal aifecllas if made under oath; that
L arcothicer or deector of the corporgtion or the recever or trustee empowerod Lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name

acpaarg i Block 12 or Block 131 gefighd, or on an altachment with an address.

ATURE AND TYPED R PAINTED NAME OF SIGNING OFFICER GR DIRECTOR [0 Tiagtr Fono ¥
. ) 0494220

SIGNATURE: w5 (. Dleant Morken PTones  394.97  (emim.soco

CR2ZE0O34 (9/96)



