o

By

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ':‘_ ; . FLORIDA DEPARTMENT OF STATE J dan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mottham

ANNUAh REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000005423 (7)

1. Corporation Name

SPRINT HEALTHCARE SYSTEMS, INC.

IRERERENRAAN MR

Principal Place of Business Mailing Address
2330 SHAWNEE MISSION PARKWAY 900 E, 104TH STREET
WESTWOOD KS 66205 MS: MOKCMWDECD
KANSAS CITY MO 64131 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified
11/03/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
| e
1] 2] 48-1168844 [ [NotAppicabie
Suite, Apt. W, elc. Suite, Apt. #, etc. i
P e e 5. Cortificate of Status Desited [ $8.75 additonal
22 ;ﬂ Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ZEI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Inlangible
24 ;;I ;;l ;J_l Personal Properly Tax due June 30. [] Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City ] FL |as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agant, of both, in the State of Florida Such change was aulhorized by the corporation’s board of diractors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE B
Sighature, typed o printed nane of regstarad agent and ttlo it appacable (NOTE: Apglstarod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T DEETe 1130 Deeslent , Directer KT Change [T Addition
NAME BOWEN, CHARLES 1.2 NAME Bopen, Charles
st aooness | 2330 SHAWNEE MISSION PKWY. 13 STAEET ADDRESS
CITY-ST-2IP WESTWOOD KS 88205 14 CIY-51-2IP
THLE T OJ peLETE 21TLE M change [ Addition
NAME BRANYAN, BRUCE 22 NAME %’\\-‘m WBruce
staeer aopress | 2330 SHAWNEE MISSION PKWY, 23 STREET ADORESS
CHY-5T.2P WESTWOQOD KS 66205 2 4CITY-ST-2IF
TLE 9} [ oruete A1TITLE [change 7 Addition
HAME JENSEN, DON A 37 NAME
stReet onkess | 2330 SHAWNEE MISSION PKWY. 33 STRFET ADDRESS
CITY-S1- 7P ‘?ESTWOOD KS 66205 , R 34 CITY-51-21P Vs - e
TITLE DELETE 41 TILE [7.A d.rﬂ Change Aduition
NAME AMYOT, BERNIE 4.2 NAME gem.a Zuston .
STREET ADDRESS 2330 SHAWNEE M'SSION PAHWAY 43 STHLLT ADDRESS m SN&QM "Dﬂ &fkm
Y- §T- 2P WESTWOOD KS 68205 aonv-stze | \Vestioo) \KS bilo205
e B CJ DELETE 51 TILE T T Change ] Addilion
NAME LOVE, CAROLYN § 5.2 NAME
streer aopress | 2330 SHAWNEE MISSION PARKWAY 5.3 STREET ADRESS
CITY-SI- 21 WESTWOOD KS 66205 5.4 CITY-ST-2IP
TMLE 1 ] GELETE 61T Tl change [ Addition
NAME BARANEK, ROBERT 5.2 NAME
STREET ADDRESS 2330 SHAWNEE M|SS|0N PARKWAY &3 STREET ADDRESS
eITY-51- 71 WESTWOOD KS 66205 £40ITY-S1-2P

14, | horeby certify that the information supphiod with this filing doss not qualify for the cxemption slated in Section 119.07(3)(1), Flo-ida Statutes. | further cerlidy that the information
indicated on this annual report or supplemenial annual repart is rue and accurate and thal my signature shall have the same logal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee gnpowered 10 execdte Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, or n atlachment with dress.
c N N Y/,
OISR AYI I . PR 7 /N N S D 1O (it Noy. LT D

CR2E034 (10/97)



