FILE NDW FILING FEE AFTER MAY 1 IS $550. 00

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000004080 (5)
VIVRA SPECIALTY PARTNERS, INC.

Principal Place of Busingss

1850 GATEWAY DR #500
SAN MATEQ CA 54404

Malling Address

1850 GATEWAY DR #500
SAN MATEOD CA 944042467

FILED
Mar 10 1997 8:00am
Secretary of State

Y0 B

3. Date Incorporated or Qualitied

08/09/1996

3a. Date of Last Report

1] e 26]

Soite. Apt 4. vl

Cit;ﬁ State

21 25 29) 50]

2. Principa’ Place of Busingss 2a. Mailing Agdress 4. FEI Number Applied For
84-3230119 Not Applicable
Suite, Apt #, etc. iti

b 6. Cortificats of Status Dasired | $B'75 Addifional

Fes Required

City & Stata 6. Elaction Campaign Financing $5.00 may Be

N o Trus! Fund Contribution Added 10 Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [nNo

agent § am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Bax Number is Nof Acceplabley
PLANTATION FL 33324 P
84| City FL 85| Zip Code
| 11, Pursuat 1o the provisions of Scctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

oftice o registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered

Rigpatong g £ g rana of ll_'u-;.ft’ll'd nt]nm and t-li(‘app icable

{NDTE Repistared Ageri signature required when reinstating} DATE

e OFFICERS AND DIRECTORS . ADDITTONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
DP [ DLLETE T1TME (] Change [ Audition | &;
M THIRY, KENT J 12 NAME 3
swer1sowss | 1850 GATEWAY DR #500 1.3 STREET ADDRESS &
cov-si-7e | SAN MATEQ CA 94404 1ACITY-S1-2IP &
T DS [ oecere 21TILE I Crange ™ [ Agdition |2
HiAME ZUMWALT, LEANNE M 22 NAME
sineetanoress | 1850 GATEWAY DR #500 23 STREET ADDRESS
Lorgoe 1 SAN MATEQ CA 84404 2 4CITY-ST-2P
THLE CFO [T oeLeTe 31 TIMLE [Jchange  [] Addition
HAbaE ZUMWALT, LEANNE M 2 NAME
smeeranoaiss | 1850 GATEWAY DR #500 2.3 STREET ADDRESS
CITY-S1- 20 SAN MATEOQ CA 94404 34, CITY-51-2P
Tine Y [JoeLere FRRIT: L) change [ ] Addition
han USILTON, THOMAS O 4.2 NAME
sier ancriss | 8601 DUNWOODY PL #440 43 STREET ADDRESS
civ-si-ze | ATLANTA GA 30350 44ITy-ST-2P
Tin v L J DEcete £1THLE [T change [} Addition
e LAZAROVIC, JACOB MD B
sesranomess | 1400 NE MIAME GARDENS DR #2189 53 STREET ADDRESS
orestae | MIAME BCH FL 33179 54.0Y-S1-2P
TILE | YT 61 MILE [T Change [J Addition
bt . 52 NAME
STREET ABIRFSS 5.3 STREET ADDRESS
CrrsTae | 64 CITY-ST-2P

714, dio hereoy centify That the nformation supplicd wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton indicaled of this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under path; that
I am an oficer or diroctor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

{415) 577-5510

SIGNATURE AND TYPEQJOR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

appears n Block 12 or Bigek 13 it changed, or on an atlachrment with an address.
S]GNATURM”((/ mt ULt [LEARNE ] M.} [EUMWALT, Secretary 2/19/97%

Data Daytima Phone #



