FILED

MAY 1 IS $550.00

". FILE NOW: FILING FEE AFTER

; CORPORATION  (FLWLRy,  FLomorcErsmen of siaT Jul 25 1997 8:00am
ANNUAL REPORT 'y Socrolary of State

Secretary of State

DIVISION GF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

HEALTHCARE DIMENSIONS OF ARIZONA, INC.

AR A

Mailing Addross
401 W. BASEUNE RD. SUITE 204

Principal Place of Business

401 W. BASELINE RD. SUITE 204

TEMPE AZ 85283 TEMPE AZ 85283-5350
3. Date incorporated or Qualified 3a. Date of Last Report
- 11/13/1996
Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26 . 86-0713382 Not Applicable

Sulte, ApL. ¥, otc. Suile, Apt. #, otc.

$8.75 Addional
Fee Required

O

m 5. Certificate of Status Desired

2]

z

1]
23
4

City & State City & State 6. Election Campaign Financing $5.00 May Be
_—] ;;] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
a 25) o m 30 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81| Namo
1200 SOUTH HNE |SMND ROAD B2| Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, o both, in the State of Florida. Such change was authorized by the carporation’s board of direciors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept tho obligabons ol, Section 607 0505, Florida Statutes.

SIGNATURE

BIgratne. typad or rinted nare of ragislnted agen s bl i Applicate (NOTE Ropistorod Agont signatre requirad when remstatingy DATE

d, or on an ptiachfg

SUTTIONY.

I\ with ag

(i)

gddrass.

12. _OFFICLRS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PCEG [J DELETE TITHE [J ¢hange ] Addition
NAME SWANSON, MARY K 1.2 NAME

smeer aooiess | 401 W, BASELINE RD, SUITE 204 1.3 STREEY ADDRESS

OAY-S1-2P TEMPE AZ 85283 14 CITY-ST-2P

THLE V5T T oereTe 21 TITLE [JChange L] Addition
AN HEUCK, JANIE 22 NAME

sreer anpatss | 401 W, BASEUNE RD, SUITE 204 23 STREET ADDRESS

CiTY-51-29 TEMPE A2 85283 . 2.4CITY-§1-2IP

e Vv KDE[HE 3.1 TILE [_J change ] Addilion
NAME ZAK, ERNIE 32 NAME

smeeraooness | 401 W. BASELINE RD, SUITE 204 33 STREET ADDRESS

CITY-51- 2P TEMPE A2 85283 34, CITY-ST- 2P

e [ oecere A1TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 7P 44 CITY-§1-2P

HILE [T oecere 51TME [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CHIY-51-24P

e I biene 61 TNLE [Jchange L] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-2P

4. | do hereby cerlily that the information suppligd with this fiing doos not qualily for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomontal anngal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an offiger or direclor ol the corporation or 1ho teceiver or tfisteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chan

SIGNATURE:

SHEZED - }!1/4‘7 DA 3

CR2E034 (9/96)



