N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

VPRC)FJT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL HEP.ORT 1 ¥ Secretary of State
1996 .-, ﬁ-/ DIVISION OF CORPORATIONS

DOCUMENT # F95000005423 (7)

. Corporation Nosme

SPRINT HEALTHCARE SYSTEMS, INC.

Frncipa’ Priacs of Business

A OO

7 Mailing Addrgss

2330 SHAWNEE MISSION PARKWAY 2330 SHAWNEE MISSION PARKWAY
WESTWOOD KS 86205 WESTWOOD K$ 66205
3. Date Incorporated or Qualified | 3a. Date of Last Report
] o 11/03/1995
P72‘. Frincipa! Place ol Busness 2a. Mailing Address 4. FE{ Number Applied For
I 26) 8-1168844 Not Appicatie
S.ile, Apl. #, elc. | Suit, Apt. 4, elc. B. Certificate of Status Desired O $B.75 aAdditional
22| T _ _ Feo Required
City & State | Cny & State 6. Election Campaign Financing O $5.00 Mmay Be
23] =g Trust Fund Gontribution Added to Fees
S - Country . Zn - Country 8. This corporation has liabtity for intangible tax under s 199.032,
24 2] 20| 30 Florida Statutes [ ves BNo
B .. 8. Name and Address ol Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM- INC. 82| Streetl Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84] iy FL 85] Zip Code

I 41, Parsiant & the provisions of Sections 607.0507 and 6071606, Florda Staluiss, 1he above named corparalion submits this statement for the purpose of changing fts registered ofice
o regislerad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
famiar with, andl accept ihe ohlgations of, Sechon 607.0505, Florida Statutes

SIGNATURE - [ -

1 30Kt and T it B e OTE Flagisler s Agied sigature t garet when vamslatmg DATE P~
12 T T GIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LItk ’ CP [ DELETE 11 IILE [ Cnange [ Addition =
hARN f BOWEN, CHARLES 1.2 KAME E
griiaoess |- 2330 SHAWNEE MISSION PKWY. ' 13 STREET ADDRESS o
| ovsrae |, WESTWOOD KS 86205 - 14 CITY-5T-27 &
I C [ DELEFE 2 1TINE [ Change [ Addition | ©
Nit: BRANYAN, BRUCE 22 HAME
s onss | 2330 SHAWNEE MISSION PKWY. ) 23 STREET ADDRESS
o | WESTWOODKS 66205 240MY-57- 2
"t (1Y ] DELETE KRR [] Change [ Addition
na JENSEN, DON A 32 NANE
e hoccss | 2330 SHAWNEE MISSION PKWY. . 33 STREET ADDRESS
avsioe | WESTWOOD KS 66205 34CITY-51-2P
T Vv CJDELETE 4 1TIME [ thange ] Addilion
Bkt AMYOT, BERNIE s 19 HAME
siweaooess | 2330 SHAWNEE MISSION PARKWAY 43 STREET ADDRESS
| cvstze | WESTWOOD KS 68205 o 44 0Y-SI- 7P
The S (] prrFie 51 1ILE [ Change (] Addition
o LOVE, CAROLYN 8§ ‘ 52 NAME
swoaness | 2330 SHAWNEE MISSION PARKWAY 53 STREET ADDRESS
oy s WESTWOOD KS 86205 540I0Y-51-2P
T_F T [7) DELETE b 1T [ Change [ Addition
nih BARANEK, ROBERT 4 67 NAMF
swirsoones | 2330 SHAWNEE MISSION PARKWAY 3 STREET ADDAESS
JELR IR WESTWOOD KS 88205 ) 64 6TY-51- 2

14} dn hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the miarmiation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an oficer or director of the corparation o Ine receiver or trustas empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachiment with an : ddress

SIGNATURE:XMQ%F!C% A Jensen 138186 Bip-B54-T60n

SIGNATURE AND TYFED OR | RECTOR




