FILED

2004 FOR PROFIT CORPORATION
Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F96000005907

1. Entity Name

HEALTHCARE DIMENSIONS OF ARIZONA, INC.

Secretary of State

(02-23-2004 90028 026 ***150.00

Principal Place of Business Mailing Address

9280 S. KYRENE RD
134
TEMPE, AZ 85284

9280 5. KYRENE RD
134
" TEMPE, AZ 85284

A RTAU AR MR

2. Principal Place of Business 3. Mailing Address \ag \g

Suite, Apt. #, elc. Suite, Apt. #, elc. 02052004 Chg-F’ CR2E034 (10/03)

City & Stale Clty & State 4. FEI Number Applied Fo}

ZmPe , AZ- 86-0713382 Not Appiicabie
Zip Country Country " ‘ $8.75 Additional
g 528 Ll' 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - “7. Name and 'Address of New Registered Agent
. Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registéred agent and title if applicable, (NOTE: Registered Agert signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PCEO O et TITLE [JChange [ Addition
NAME SWANSON, MARY K NAME

STREET ADDRESS | 9280S. KYRENE RD -STE 134 STREET ADDRESS

CITY-ST-2IP TEMPE, AZ 85284 CITY-ST-2IP

TITLE ST ] pelete TILE [ change ' Addition
NAME GUIDC, RENEE NAME

STREET ADORESS | 9280 S KYREMNE ROAD STE 134 STREET ADDRESS

CITY-S§T-21P TEMPE, AZ 85284 CIry-s7-2p

TiLE CCcOD - - - = peteter - - § TLE . - - - ' - 7} Change .- - (] Addition
NAME JACQUES, ROBERT NAME

STREET ADDRESS | 9280 SKYRENE ROAD STE 134 STREET ADDRESS

CITY-5T-2IP TEMPE, AZ 85284 CITY-ST-ZP

TTLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TIME [ Change [ Adaition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

IMLE [ pelete THLE [ change [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby cerify thal the information supplied wilh this fifing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this reporl or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made undsr oalh; that | am an officer or director
truslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

n address, with all other like empowared. Qowjnagt‘c q y J/ 2 / 5/ 04

changed, or on an attachm

SIGNATURE:

SlGNl}J_HErND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dayhme Phnn
/ tlor
I -J P D

v LLHS\J_)_IES?_

7



