FILE NOW: FILING FEE AFTER MAY 118 $225.00

: Lo ween- Im

PROFIT ORI DEFARTMENT OF STATE
CORPOHATION Sandra B Mortnan-
ANNUAL REPORT
CIVISION GF CORPORATICGNS

1996  HVRIEN O CORPORATE
DOCUMENT # J17457 (9)

t. Corporabion Name

BRADHAM HEALTH SYSTEMS, INC.

Sacretary of Stale

A 0

Principal Place of Business

110 W END BLVD 1110 W END BLVD
WINSTON-SALEM NC 27101 WINSTON-SALEM NG 27101
‘3. Date incorperated or Quaiifed | 3a. Date of Last Re;gm
2. Principal Place of Business o “2a. Malng Adiress ' - 4 FE Murber Appied For
?1—| |26 59'2687?66 L Not Ap':f)»\cal:-\e
ite, Apt # Sute Apl B et it
Sute, Apt #, etc L, Huse At nen 8. Certihcate: of Status Desired Q(‘ $8.75 Additional
@_ ) e o Fee Required
Crty & State 6. Eleclion Cqmpd\gn Flnaﬂung 0O $5.00 May Be
23 * Trast Fund Contritwtion Added 1o Fees
2 ) | Coantry | 2ip . Country 8. This corporahan has haruht, for m’;lr‘qule tax undar 5 199.037,
m 25—l 29} 30 Floricla Statutes [ ves OhNo
i 9° Name and Address of Current Registered Agent  ~ [T " 10. Name and Address of New Registered Agent 1
81] Name
CMBEU" ROBEHT R’ Jia‘ |82] Street Address (0.0, Box Wamber s Mot Acceptaiie -
2516 W SUNSET DR Yl
TAMPA FL 33629 83
8a| oy FL ’ss’ Zp Code I

A St il s &

et for the parpose of ghanqu*g its rexg stered office

11, Pursaant tao the provisions of Se: i Statates b above named 7((‘[;

CR2E034 (12/95)

or regstered agent, or both, in the State of F \L‘-' v Such cI;( (e 3 authorzed by the comporabon's baasd of deectors | harehy accept the app ointmen? as registered agent | am
fanukar with, and accept the obligators of, Soction 60705060, Fiond.a Statutes
SIGNATUREX .. N o - e ;
ST e fyl e 20 e i e e e . ey DAl

12, S ACDMONSTCHANGE S 70 GFF IGERS AND DIRLETORS IN 17
e [ P O [DEE B ' [] Crange ] Addiben

HAME BRADHAM, DOUGLAS D. S

sweeraoess | 1110 W END BLVD 13 GIHEH ADORT S

LTy -87. 21 WINSTO&SALEM NC e Ao N -

TItE ] oerete PTG [ Change [ addton

NAME 2 ZHAME

STREET ADDFRESS FISTREET ADDRESS

Ciry ST 7P B ) v M zaCTiost op B ~ .

THLE [30ELFIE 31 TILE [ Change ] Addiban

NAME J2RAN

SIMEET ADDFESS 33 STHIFT AL S

LITy-50- 2IF i . o 330 -SF AIF . . . o .

TIILE ERATIN [J Change [ Addton

NAME 47 NAME

STREET ADORESS 43St ATDRESS

CITY-S1.21P o o - o ] __:‘1__1( v §-7m i N _ 1

Lk [3DELRIE S 1TLE [7] Change [ Additien

Nam SRR

STREET ADURESS SASIRIF I ADOREN,

CITy ST 2P » 54Cll‘r’_—§l 2 e i B

TiTLE [ £ 1T [ Chaage 7 Addito

NAME AL

STHEET ADDRISS 5 1STREE " AUDREAS

CITY-§1-27 R B4CIY-5 47

14. [ do haretyy certify that the informalon sappiiad v - 1115 £ gy 1 \o\un arn f.ll’ll\")hk.d and does nol qualfy for the LKt,HlpTh)rl stated in Section 118, 73k, Fiorida Stattes | lurther
certify that the information indicated on this aanud repor o supp! Tental Al repor is Lrue ar Carale and At my sianature shial have the same \tqal effect as if macke uncler
oath; that | ari an athcer o G OF W GLrparatln: G e rer v o frustiow ennpowsaned B evasute this ropat as re cned by Chagter 607, Floecla Statutes: &g that m W NAMe
appears in Bock 12 or Btk 13 cnmu attoship et o th an aniclress

SIGNATURE: L Dough D Bon e~ 422940 4631097

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR [EXPLE NN S ]




