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

PROFIT n om::ncit;\:.TnE::hc;; STATE May O 6 1 9 9 8 8 O O am

CORPORATION
Secretary of Stale

™ eos s oo Secretary of State

DOCUMENT # F96000004808 (9)

1. Corporation Name

FIRST AMERICAN HEALTH CONCEPTS, INC.

e ) iy

- g

G A

11, Pursuant to the provisions of Sections 607 0607 and 607.1508, Florida Statutes, ihe abover-named corporalion submits this statement for the purpose of changing its registered
office or registered agerit, of both, in the Slale of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and accopt 1he ohiigations of, Section 607 0605, Florida Statutes,

Principal Place of Business oo Mailing Address
] 7776 8. POINTE PKWY W.. #150 7776 §. POINTE PKWY W.. #150
i PHOENIX AZ B5044-5424 PHOENIX AZ B5044-5424
i DO NOT WRITE IN THIS SPACE
i N 3. Date Incorporated or Qualified
¥
: o 09/19/1996
4 2. Principal Place of Busingss | 2a. Malling Address 4. FEI Number Applied For
E’ﬂ o 2EI 86'04184% Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elG. i
P | e AR 5. Cerificate of Status Desred [ $8.75 ddional
- ?ﬂ | 27] Fee Required
f City & State _ Ciy&State 6. Eiection Carmpaign Financing $5.00 May Be
g m ] gsl___‘ L Trust Fund Contribution Added to Fees
E’ . Zip | Country o w Country 8. This corporation owes or has paid the current year pible
P ;l 251 ________ o 29| ;B_} Personal Property Tax dua June 30. [ Yes No
i 9. Name and Addrese of Current Registered Agent 10. Name and Address ol New Registered Agent
{ INSURANCE COMMISSIONER 81] Name
E
T CAPITOL B2| Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 323990300
83

¥ 8a[ Ciy 85] Zip Code
{ FL

SIGNATURE U S
Signaluro, Iy(»(?(t(i' ponled N “f fegrelutest mne ot a bl (NOTL: Registered Agem sigratare toquirod when reinstatngy DATE R\
12, e 9! E[ s AND DIRECIC s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TriLE L4 T DeceTe ML v [Tcnange  Tf Agdivon | &
o) N RAYCRAFT, JOHN A 1.2 NAME Brady, Deborah Lynne §
g | seerappress | @437 E. AMBERWOOD DR. uswiraoness 6131 E. Quartz Circle o
Popov-sr-ze PHOENIX AZ 85048 o weonv-sr-ze |Mesa, AZ 85215 o
; TLE Vv I [ DeLETe 21 TITLE v [T Crange T Addiion |G
L | MWAME DAVIDSON, BRUCE T 2.2 NAME Kiser, Richard Alan
i saeetaporess | 8130 N. 318T COURT 23sineeracortss 1063 S. Lazona
£ emv-grze PHOENIX AZ 85016 sacnv-se |Mesa, AZ 85204
S M v T DELETE 3OIMLE [Jchange L] Addition
HAME ARNOLD, LAURA J 32 NAMI
smeevanoress | 8851 E. ROYAL PALM #128 33 SIREET ADDRESS
.- omsrae | SCOTTSDALE AZ 85260 B 34 1Y-51-20
AN ETT R R I I 41 TLE [ crange [ Addition
| name SANTILLE, CRAIG L 4.7 M
F | seeraoress | 9862 E. WINDROSE DR. 4.3 STREE] ADIRESS
{ OATY-57. 2P SCOTTSDALE AZ 85280 44CITY-51-21
T -or T T okLeTE LTI [Jchange L] Acdition
HAME HALL, CAROLYN S 5.2 NAME
; sweeraooress | 7560 E. GOLD DUST AVE. 5.3 STREFT ADDRESS
b cy-st-zp SCOTTSDALE AZ 85258 $40HY-51-7P
- e [T DELETE 61TILE [T change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2F ) 6.4 Y -51-2P

14, I hereby certify thal The jlen netion supphed wilh (his T doos norquality for th smption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this a ropoH OF Supy cntal annuafroporl is rue dng aceurgle and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor 1 thd corpuration or thelioegiver orflruslee empowere Jo exfeute this ragorl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if dpanged, o an ardattadymentiwilh an address ﬂﬁ
l/) N N P4 A Y

el hd EWISE E S B



