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

y

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000005440 (0)
WORKHEALTH HEALTHCARE MANAGEMENT, INC.

Piinclpal Place ol Business

15415 KATY FREEWAY

Mailing Address

111 WESTWOD PLACE

FILED
Mar 16 1998 8:00am
Secretary of State

O N

HOUSTON TX 77004 SUITE 210
BRENTWOOD TN 37027 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
10/21/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 One Ravinia Drive E| One Ravinia Drive 760505710 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, elc. - _ $8.75 Additional
8. Coerlificate of Status Desired 0O y
22 Suite 1500 271 Suite 1500 Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
El Atlanta, GA m Atlanta, GA Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
24] 30346 [25] USA 20] 30346 |30] USA Persona! Praperty Tax dua June 30, Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
x|
84| City FL 85| Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signalwe. lyped or prinled name of mgwstmnﬂl a_grnl and litla it applicable

(NOTL: Ragislersd Agent signature raquired when reinatating)

DATE

indicatled on this annual report or supplemenla
officer or directar of the corporation or th

Block 12 or Block 13 if Ch@
OISR ATATI IS ™. S

thw ddress.

- = Y

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T2 DELETE TITILE o - EJ Change k] Adaition
NAME KUNTZ, EDWARD L 1.2 NAME Charles Carden

streer aooress | 19415 KATY FREEWAY 13smeeranoness [ One Ravinila Drive, Suite 1500

ciy-Sr-2IP HOUSTON Tx 7?094 14 CITY-ST-21P Atlant& 1] GA 30346

TITLE v [ DECETE 21TILE [ Change [ Addition
HAME WILLIAMS, LEE D 22 NAME

smeetaooress | 15415 KATY FREEWAY 29 STREET ADDRESS

CITY-ST-2P HOUSTON TX 77094 2. 4 GITY-ST-ZIP

THLE Vs T oetene B TITLE Vs [ Change L] Addition
NAME BOONE, SYDNEY K 3.2 NAME Sydney Boone

streer aponess | 19415 KATY FREEWAY 33SIReET AODRESS { One Ravinia Drive, Suite 1500

CiTY-ST-2IP HOUSTON TX 77094 34. CITY-ST-2PP Atlenta, GA 30346

TME | 4 G DrLeTe CTIE P LT Change  yE T Addition
NAME GILL, KELLY 4. Z NAME David Ward

smeerooress | 111 WESTWOOD PLACE, #210 ‘ AISTRAEETADDRESS | 111 Westwood PL

GITY-5T-2IP BRENTWOOD TN 37024 44 CITY-ST-7P Brentwood. TN

TITE v X7 DeLETE 51 TITLE T Change L Additon
NAME WESSON, BARRY 5.2 NAME gan McLary

sreeranoness | 111 WESTWOOD PLACE, #210 sasmeeraooress | 111 Westwood Place

CIFY-ST-2P BRENTWOOD TN 37024 5.4 CITy-51- 2P Brentwood, TN 30346

TILE w Ix] oroete 61 TINLE VP [ change  E3{ Adaition
NAME WARD, DAVID 52 NAME Boyd Gentry

smeeranpaess | 111 WESTWOOD PLACE #210 63STREE A0DRESS | One Ravinia Drive, Suite 1500

CiTY-51-2IP BRENTWOOD TN 84 GITY-ST- 2P Atlanta, GA

14. | hereby centify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further celify that the information

| annual repart is true and accurate and that my signature shall have the same legal effect as if madae undar oath; that | am an
trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

)y - I:al. YN

CR2EQ34 (10/97)



