FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

. PROT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

Mar 13 1997 8:00am
Secretary of State

'DOCUMENT # F96000004808 (9)

FIRST AMERICAN HEALTH CONCEPTS, INC.

* Malling Addeess

7776 S. POINTE PKWY W., 1150
PHOENIX AZ B5044-5424

T Principial P of Buoness

7776 S. POINTE PKWY W.. #150
PHOENIX A2 85044-5424

AR A

3a. Date of Last Report

3. Dale Incorporated or Qualified

(09/19/1996

2 Freped s o g | 2a. Maling Adtiress 4. FEI Nurnbar || Applied For
21 O 1 I 86-0418406 Not Appicabe
Suose AL @, 6L Suite, Apt #, eto i
L T ) - g ' 5. Cerificate of Stalus Desired ) $8.75 Addlmonal
2] _ al Foe Required
| Cily & Sbate City & State 6. Eloction Campaign Financing $5.00 May Be
23] o 2] Trust Fund Contribution Added to Fees
S _ Unourhy o w Cointry 8. This corparation has liability for intangible tax under s. 199.032,
[24] les] el 30 Fiorida Statutes Oves [1no
r—'_ - 9. Nf"%’.‘?. anérﬁddresr_s_ _Pf g}._u_p_'_@'r_\__i B_ggi_:_;_t_gred Agent 10. Name and Address of New Reglistersd Agent j
! 81| Name
INSURANCE COMMISSIONER f
CAPITOL rﬁ Street Address {P.O. Box Number is Not Accepiable}
TALLAHASSEE FL 32399-0300 i
B4} City 85| Zip Code

FL

(1. Parsn ol oo
uft oo rie;

l""}- sicns o Seshon

02 an) 6071508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
st e bethg i the Slale of Flonda Suce h change was authorized by the corporation's board of directors | heveby accept the appointment as registered

Agrab Lora ae wit ana ascept he obigations of, Section 607.0604, Florida Statutes,
SIGMATLINE . L S N
R T N I T T L R N R P LY TR TR P I R R LTI BTN E Aegictiec Apant sgnahte roouired whan ranstating) DATE
[z T oI ERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
tig? P CT oredTe ST TILE [T Crangs L] Addition | g5,
haws RAYCRAFT, JOHN A 12HAME 3
st are | 2437 E. AMBERWOOD DR. 1 3 STREFT ADDRESS b
v s oo | PHOENIK AZ 85048 14 0Y-5T-2p &
BT v IR FEET; [l chasge T Adtion | O
DAVIDSON, BRUCE T 22 Wt
seraies | 8130 N, 31T COURT 23 SIREET ADDRESS
CrI-GT b PHOENIX AZgS508 2 4CAY-ST-2P
D v T T oeLere 31TMLE [T Change [ Adaition
X ARNOLD, LAURA J 3.2 NAME
swirsace:s | 8651 E. ROYAL PALM #128 33 STREET ADDRESS
omer | SCOTTSDALEAZ 85260 340075720
B IR ' ' TR L1TITLE [(Tcnange [ Addiliud
HAMH SANTILL), CRAIG L 4 2 NAME
sptann s | 9662 E, WINDROSE DR. 43 STREET ADDRESS
| aivsin | SCOTTSDALE AZ 85260 sqoy-si-2p
el v K] peiete 52 TITLE [ change LT Adattion
Mes: SANFORD, CHARLES P 5.2 NAME
s b | 30 W, HAYWARD AVE. 5.3 STREET ADDRESS
; PHOENIX AZ 85021 . B § 4 CITy- 51-2P
’ ‘or T T T oo 61 1MF [ Ghange T Actition
HARY HALL, CAROLYN S &7 NAME
st s | 7560 E, GOLD DUST AVE. £ STREET ADDRESS
ay s | SCOTTSDALE A2 85258_____ e .4 CITY -1 2IP
foy Uyt thi nfor ] withi thes filng doés not gualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the

TS

SIGNATURE:

A eacheadedd onclvee annanl re

A Boce o Block 130 chiang

SIG|

It 0 Sl

ND T¥PECD ON PRINTE

1A OR DIRECTOR

wental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fanr gin s o dnecton of the corperatinge ar the receiver or rusloe empowered to execule this repart as required by Chapter 607, Florida Statites; and that my name
o or oran allaggment with an addr

R

A, Pt paet
Sinean JCed

c/?Z‘J)C:_/_ éﬂd Y- 0 260

Dyt Fruan: #

A



