SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE O O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

l T PROFIT . )
CORPORATION
ANNUAL REPORT

1996 >/ pwsol
DOCUMENT # FQ5000003743 (0)
CMG HEALTH, INC.

e L L L

25 CROSSROADS DR.. STE 200 25 CROSSROADS OR.. STE 200
OWINGS MILL ND 21117 OWINGS MILL MD 21147

FLORIDA DEPARTMPNT OF STATE
Sandra B. Mortham

Secretary of State FI LE D
DW\TIS‘-ONOF- CORPORATIONS JLIl 02 1996 800 am
| Secretary of State

a. Dale Incorporated or Ouéﬂ&?[?’?ﬁafc ot L asﬁ?;’ﬁi

2. Principal Place of Busmass ST 3a, Maiing Address 7] 4. FE Numiber o Apphed For

21l 2] | 52-1473162

Suile AL #, oie.

Suite, Aptfﬁiel:

"7$8.75 Addiional

. (- e f Sta wiredd -
2:|2 2?'\ 5. Certtcate of Siatus [ersire U Fee Required
Ciy & State | City& Sake 6. Eleclion Gampaign Financing ) $5.00 may Be
£ I ) g e TustFung Gonwbuban L) AddedtoFees
Zip ~ Country _Ip Country 8. This corporatan bas habiily focntangitle tax under s 199032,
m o 25 R .___..EQ_‘L. L 30] Flonda Stalutes .,,,,J:..]._io.i D Ne
5. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent -
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Sireet Address (PO Box Nomier s Hat Accepiatley
TALLAHASSEE FL 32301-2525 B ]
83
’ (84 City FL 85| ZipCode
Ve T Erenons 607 0507 and 607 1508 Flonda Statutes. the above:named corporation Supmits this statement for Ine purpose of Changing its registered |
office: or registored agent, o both, in the State of Flonda Such change was aultiorized by the corparabon’s board of drrectors | herety accept the appontment as regpstared
agent b am famitar with, and azceplt the obligat ans of Section 607.0505, Flonda Statutes
SIGNATURE . e . I
()} g i . (UL Feg -t d At et e whe e f } . DVAI: § ) e
12. OF F12F RS AND TRERECTORS ] 13. ADDITIONS/CHANGES TG QFFHICERS AND DIRECTORS IN 12 €
e S (A —— A L e e 4h
TITLE 1] (] oreere VTILE [T crange 1] agivan | 5
KAME SHUSTERMAN, ALAN J 12 NAME 3
sweeraconcss | 25 CROSSROADS DR., STE 200 13 SIREET ADDRESS e
Cily-ST-2IP OWINGSMILLMD 21147 o 14007 -S12P e I |-
e DC U DELETE 21TILE Crange [ Addtae |O
NAME CANN, RONALD E 2% NaME
srreer aooness | 2107 LAUREL BUSH RD., STE 201 2 §STREET ADDAESS
Gy -S1-2P BELARMD210S pagavsiee | L L
TITLE 1] 177 oeetie FRRILT T g [T Aeitibon
NAME KAY, DOUGLAS A 32 NAME
swwees aoeess | 25 CROSSROADS DR., STE 200 32 STALL T ATCRESS
CITy - 81-2P OWINGS MILLMD 21117 34 CIY-S1. 700 [
TE D DUETE 41T [T Granas ] aadivon
NAME ACKER, WILLIAM 4 2NAME
sreeraoneess | 402 OFFICE PARK DR., STE 200 enomirianpness | 100 Brookwood Place, Suite 410
CITY-ST- 2P BIRMINGHAM AL 35223 ) 440017 51-2P Bi_rmingham, AL735_?097, [
TITLE P TX oiuee STTTLE T e ] Adoien
NAME B80YD, HENRY A 52 NAME
sirceranoress | 25 CROSSROADS DR., STE 200 53 SREEF ADDRESS
CITY-5T- 2 OWINGS MILLMD 21197 54050 2P - o ) i
TITLE s A bITILE — Changs | | Addition
-1 ™ [ Y
NAME REAMER, ALL B 62 NaniL [ L";'!._Jflj 12 i fgltfa
st aneiss | 25 CROSSROADS DR., STE 200 67 STREET ADDRYSS ;Ezi’gﬁ: SDE;“""GIU - = O
QTY-S1-2Ir OWINGS MILL MD 21117 o  Rssoavestaw FRTLA . UL L
14. ) a0 hereby cernty that the infurmatinn sappliod with this iing is voluntanly furnished and does nat qualfy for the exemphon alatedd in Sechon 118 07(3)K) Flonda Statute
turthier cerbify that tho imfosrns - alod on 1t 8 anrual report or suppremental annual report 15 true ard accurate and [aar rmy signaturg sha® have the same le:gal ef
made undar oath, that Lam an officer or director af the corporation or the recéiver of truslec ermpowered 1 execule his reporl as requres by Cnapler 617 Florida Statut
that my name appears in Bloee 12 or B:ack 13 1f changed. or on an attachment with an address
-~ .
- - —_— -
SIGNATURE:  ( /AfBT2 . Til\ B. TReamer Secretury, 0741 (1654208
SIGRATURE AND TYPED OR PAINTED NAME OF StGNING OFFICER Ot IRECTOR 2 7 s L3 P

ST pIeeeE T PN



