0552914

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am

CORPORATION atherine Harria
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-25-1999 90021 007 ***150.00

DOCUMENT # FQ6000004808

1. Corporation Name

FIRST AMERICAN HEALTH CONCEPTS, INC.

TR

Principal Place of Business Mailing Address
7776 §. POINTE PKWY W.. #150 7776 5. POINTE PKWY W.. #150
PHOENIX AZ 85044-5424 IX AZ 85044-5424
HO 542 PHOENIX AZ w2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/19/1996 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 86-04 18406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
. ite, Ap ete . . uie. Ap . - L b 5. Certifcate of Status Desired | $_8 7.5 Add‘ltlon_al_" -
F Y e — S PR = S o s > Fee Required-==="~—
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3.‘ ;;f Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year infangible
;I |§| ;s_ﬂ I;\ Personal Property Tax. [ ves [Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
.- 82| Street Address (P.O. Box Number is Not Acceptabie
CAPITOL-+ = =« < ¢ plable)
TALLAHASSEE FL 32399-0300 83
7 84| City FL | Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes. ’

SIGNATURE Signature, typed or printed name of registored agent and title if applicable. (NOTE: Registerad Agenl ssgnature requined when reinsiating) DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME P [ DELETE 1.1 TME v [JChange ] Addition E

NAME RAYCRAFT, JOHN A 1z (Margaret Eardley 3

street aopress| 2437 E. AMBERWOOD DR. wasreeTanoress (12238 S 44th St It

crv-stze | PHOENIX AZ 85048 - sovsrze  |Phoenix, AZ 85044 &

TME v i XYDELETE 21TME [Change  [JAddition | €

NAME DAVIDSON, BRUCE T 22NAME

sweeranoress| 6130 N. 31ST COURT o _ ] 2 smreer anoRess L e

CITY-ST-ZP PHOENIX AZ 85016 24 CITY-ST-2IF . ' ’

TITLE Vv [T DELETE 31 TMLE [OChange [ Addition

NAvE ARNOLD, LAURA J 32NAME

smeeTaporess| 8651 E. ROYAL PALM #128 33 STREET ADDRESS

CITY-ST-ZIP SCOTTSDALE AZ 85260 ; 34.CITY-ST-ZIP

TME Vv [FR:DELETE 43TIME OChange [ Addition

HAME SANTILU, CRAIG L 4.2NAME

sweeTaporess| 9862 E. WINDROSE DR. 4.3 STREET ADDRESS

CITY-5T-ZP SCOTTSDALE AZ 85260 44CITY-5T-2P .

TME DT ] DELETE 51 TILE [JChange [ Addition

NAME HALL, CAROLYN S S2NAME

steeTAbDRess| 7560 E. GOLD DUST AVE. 53 STREET ADDRESS

CITY-5T- 21 SCOTTSDALE AZ 85258 54 CITY-ST-2P

TME v (] DELETE 6.1 TMLE [OChange  [JAddition

we o BRADY,DL .. air B2NME '

sreeTaooress| 6931 £ QUARTZ IR 6.3 STREET ADDRESS

city-st-20+ . | MESA AZ: 85215 ., 64 CTY-ST-ZP ]

14. | heraby certify that the infj j pplied Wm'\n this filing does not qualify for the exemptiontated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rdpsT or supplementakannual report is trr& and Acowrate and thatshy signature shall have the same legal effect as if made under oath; that | am an

bowered to exdayte this rfport as required by Chapter 607, Florida Statutes; and that my name appears in

ess, with all otl{ex like gmpowered.
R-26-9G  lag 400300

Daylime Phone #

officer or director of ths
Block 12 or Block 13

SIGNATURE:




