FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT , G2 "’ ’ FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVIS{ON OF CORPORATIONS

DOCUMENT # F96000005907 (8)

1. Corporation Name

HEALTHCARE DIMENSIONS OF ARIZONA, INC.

»i

A A LN

Pringipal Piace of Business Malling Address
401 W. BASELINE RD. SUITE 204 401 W. BASELINE RD. SUITE 204
TEMPE AZ 85283 TEMPE AZ 85283
DO NOT WRITE IN THIS SPACE
4. Dale incorporatad or Qualified
. 11/13/1996
;_———-—2. Principal Place of Rusinass 2a. Mailing Address 4. FEI Numbar Applied Far
i =] 26] 86-0713382 Not Applicable
B Suite, Apt. #, elc. Suite, Apt. #, ete. iti
B P i §. Cerlificate of Status Desired O $B'75 Add.monal
r;?—] ;‘l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Rt e ?81 ) Trusl Fund Caniribution Added to Fees
Zip Country P Country 8. This corporalion owes or has paid the current year Intangible
;\ ;] 51 3;‘ Personal Property Tax due June 30. D Yos D No
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 sOUTH PINE ‘SLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607 1508, Flarida Stalules, the ahove-named carporation submits this statement for the purpose of changng its registered
office ar registered agent, or bolh, w the State ol Florida. Such change was autharized by the corparalion’s board of directors. | hergby accept the appointment as registered
agent. | am ftamiliar with, and accepl the obligatons of, Saction 807.0505, Ficrida Statutes.

SIGNATURE e e e e -
Signatute, typod of prnted Rarma of regretoned aoar and TC i apgicalle |NOTE . Ragistersd Agent signature requred when re nstating} DATL ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PCED LT OFLETE T1ITLE [T crange L Addiion | S
| name SWANSON, MARY K 12 NAME 3
. smeeTaporess | 401 W. BASELINE RD, SUITE 204 1.3 STAEET ADDRESS &
b [omv-st-zp TEMPE AZ 85283 14 CITY-SI-2P &
KT VST T DELETE 21 TMLE [ chanze L] Adgtion | O
2| name HEUCK, JANIE 22 NAME
;‘l seevaobaess | 401 W. BASELINE RD, SUITE 204 2.3 STREET ADDRESS el
© | cv-srae TEMPE AZ 85283 i 2 4TITY-ST- 2P
TITLE ] peLete ERRILT: [Jchange L] Addition
NAME 3.2 NAME
.| sTReET ADDAESS 3.3 STREET ADDRESS
= cay-sr-ze 14 CITY-§T-29
3 TILE T oFCETE 41 TITLE [J Ghange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRIESS
CITY-SF-2P LA CITY-§T-2P
TITLE [J DELETE 5.1 TITLE [ Tchange L] Addilion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IF 54G1Y-51-70
TLE [T pecLeTe 61 TIILE O cnange ] Acattion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 64 CITY-5T-2P

j4, 1 hereby certity that tho information supplied wilh this hling does nal qualify for the exemption staled in Section 119.07(3)(1), Florida Slatutes | turther certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or diractar of the corporataon or the receiver or frustoe empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o ,/Mufo N Y IAA/ﬁV Yy, /7’)’)’1?(74?




