- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 . OOam
CORPORATION 5T Sandra B, Mortham .
ANNUAL REPORT : by 5 Secrelary of State Secretary Of Sta‘te
1997 Lt QIVISION OF CORPORATIONS
DOCUMENT # F95000003743 (0)
1. Corporation Name
CMG HEALTH, INC.
Plil\Ci[)Elf Pt of Business " ME]“IHQ Address |“Il||| “|| ||ﬂ| ||H| In" IIl“ ||||| n“' |I‘|| nlll mu “"I |“| “ll
25 CROSSROADS DR.. STE 200 2% CROSSROADS DR., STE 200
OWINGS MILL MD 21112 OWINGS MILL MD 219175452
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place ol Bus:nags _23. Mailing Address 4. FEI Number Applied For
21] o ~ 26] 52-1473182 Not Applicable
Suite, Apt #. e Suite, Apt. #, elc. ;
wic, ApL A, ol - ile, ApL #, 6lc 5. Certificate of Status Desired ] $8.75 addtional
22 27 Fea Required
Ciy & Stale | Cily & Siate 8. Elaction Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution ] Added to Fees
Zp Counlry I Caunlry 8. This carporation has %iability for intangible tax under s. 189032,
?ﬁl gl 29—1 30} Florida Statutes COves Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code
"1, Purstant b the pravisions of Sections 607 0502 and 607.1508 Florida Statutes, the above-named corporation submils this siatement for the purpose of changing its registered

aflice or regstored agent, or bath, n the Siale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent am famudiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

S'GNA_TML iy i i g o i i (NOTE epiered Aganl Hgnare eGiired wher reming] BATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 0C [T oELEE TATILE KT Crange T wadition
NAME SHUSTERMAN. ALAN J 1.2 NAME i ) u -
suweeannagss | 29 CROSSROADS DR, STE 200 TagmECTADDRESS | . .. .. ., .
CllY-5T-20 OWINGS MILL MD 21117 14 CITY-ST-71P . Owings Mills, MD 21117
me DC MEGH 21T0LE T I Change &1 Addition
Hae CANN, RONALD E 2.2 NAME Curt A.H, Jeschke Jr.
sreeet aomyss | 2907 LAUREL BUSH RD., STE 201 2ysimeer Apeess | 29 Crossroads Dr. ' Ste 200
CITY . S1-41P BEL AIR MD 21015 2 A GITY-ST-2P Owings Mills, MD' 21117
i D ' GRS 31TIME Tl Change L] ‘Agdtion
hawE KAY, DOUGLAS A I2NAME
siertareess | 25 CROSSROADS OR., STE 200 2.3 STREET ADDRESS
Gy 51- 20 OWINGS MILL MD 21117 34, CITY- 5T- 2P
[ 1D Toeiew LTTIME D . [T Change B Addiion
HAME ACKER, WILLIAM 4.7 NAME
sreeet v | 100 BROOKWOOD PLACE, SWTE 410 4.3 STREET ADDRESS Eugeg:lbg ag:;&l 'C::II Suite 3820
(.IW :: 1IF BIRM'NGHAM AL 35209 44CTY-81-21P ganfranc BCO EA B&T{l u €
TiLE 18 CTOELETE 51 TILE “KT Change L] Addition
HamE REAMER, JILL B 5.2 NAME
see anneess | @5 CROSSROADS OR., STE 200 53 STREET ADDRESS
| ovesion | OWINGS MILL MD 21117 BACITY-$7. 79 Owings Mills, D 21117
THLE ' ' [T oerew &1 TIME D [T Change  {¢.J Addilion
NAME 5.2 NAME Thomas Liston
STREET ADORESS 63STREETADCRESS | 3305 Hillvale Road

C\TV SLie 64 CTY-ST-21P Louisgd 11 l' KY gogﬂ]
fdo ha rom cer Hy hat the mformation suppled with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

" information indicated on this dnnua! report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or drector of the corparation or the receivar or rusteg empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 131 changed, or on an altlachment with an address.

o

| SIGNATURE: (et B i & +/Setrebary lo1.qn  Herisy. aues

. YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytine Phone b
e [a 4 . -}

CR2E034 (9/96)



