FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
ORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocraetary of State
DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # F97000001798 (4)
AMERICAN HEALTH CAPITAL, INC.

(RO

Principal Place of Business

433 E. LAS COLINAS BLVD.. STE. 900
RVING TX 75039

Mailing Address

433 E. LAS COLINAS BLVD.. STE. 800
IRVING TX 75039

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/08/1997
mcnpal Place of Business 2a. Mﬂlhng Address 4, FE{ Numbar Applied For
21 % PalPoRy l’w 261200 (). Folopta Fwy 75-2310472 Not Applicable
Suite, Apl ﬂ etc. Suite, APt K, 6ic. [ N ] $8.75 Additional
2 UDD —-I ' I'D D 6. Certificate of Status Desired O Foe Roquired
City & State & State 6. Elsction Campaign Financing $5.00 may Bs
U[’\J 6 . 'D( ;‘ jyﬂul Né/ I x Trust Fund Contribution Added 1o Feas
ip - Country_ Zip R Country 8. This corporation owes or has pald the current year Intangible
;l Zﬁi)l) CJ 9‘ 25 UéA ~2_'9“1 ﬁ‘) O 602- ;.Tl { _SA Personal Property Tax due June 30. Ovwes One
9. Name and Address of Current Reglsterad Agent ” 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE Im ROAD 82] Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

SIGNATURE

H1. Pursuant o the provisions of Soctons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, it the Stata of Flonda Sich change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registored
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

Signature, typad o pimod name of Tagslored agen: and tile d appicable

{NOTE: Rogrsterad Agant signalure required when reinstating)

DATE

Block 12 or Block 13 it changed, or

CIrCEMATIIDE.

12, TP OFF ICERS AND DIRECTORS 13, ~ADDIT )NS_@HANGES TO OFFICERS AND DIRECTORS IN 12
TiLE [ pELeTe 1 TITLE % ;{ Change Addition
NAME REED, THOMAS W 1.2 RAME = t tomﬁs W, STE Qb
smeeraposs | 433 E. LAS COLINAS BLVD., STE. 800 13 STREET ADDRESS ,W_’ B ). i poer Py
Cay-S1-2iP IRVING TX 75039 14 CITY-5T-21P ﬁu NG, TXTIs062
TME D [T oELETE 21THLE Change L] Addition
NAME REED, JOHN F 22 HAME . Fv

#[ [}
STREET ADGAESS STE-000 2.3 STREET ADDRESS ‘200 “"')' PEPORT Y o
CY-S1-2P IRVING-TX-76030 saorvsrze | FRYING . TX. 1506 2.
e VSD CJ DELETE 31TMLE 1 ?Ghange T radition
HAME DONOVAN, MINDA 22 NAME o0 W. A —PoRT Fw +yy
STREET ADDRESS » 3.3 STREET ADORESS y
CY-ST-21P {RVING-TX-76039 seom-srze | IRV I\Kv X 15062 .
TITEE D T oeLete 41TIMLE Change L] Addition
NAME RYAN, J. RICHARD 4.2 NAME . #-
stager aporess | 493-E-LAS-GOLUNAS-BLVD - STE-800 ssstreeT soomess | 3OO W PapPoly WY Woo
EY-51- 2P IRVING TX 75039 wersze | FRVING . TA 7150 ¢ 2
TILE D [ Joree 51 TILE T Change L] Addition
wae | HICKS, ALLEN M sz 00 W . Aeroex Fwy Hiloo
STREET A[DIRESS MTWCWTSE‘WO 5.3 STREET ADDRESS . —
CITY-ST- 2P IRVING-TX-75039" 5.4 CITY-5T-2P ﬂl\l 1 NG-, 7 " 1506 72-
TME [T orLeTe 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P B.4 CATY-5T- 2P
14. | hereby cerlify that the informatian supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have ihe same legal eflect as If made under cath; that | am an
officer or direclor of the corporalion or the recoiver of lrustee empowsred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

menh an address. g

B BTy 5 4

CR2E034 (10/97)



