FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT il S FLORIDA DEPARTMENT OF STA
Sandra B. Ilol'tl:::mS " Mar O 6 1 99 7 8 : O Oam

CORPORATION
Secratary of State

ANNUAL REPORT
| 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 17457 (9)

1. Corparaban Name

BRADHAM HEALTH SYSTEMS, INC.

YE S

TR GOBA R

3. Date incorporated or Qualified 3a. Date of Last Report

05/01/1996

Principal Place ol Busingss Malling Address
1110 W END BLVD 1110 W END BLVD
WINSTON-SALEM NC 27101 WINSTON-SALEM NG 2H01-2625

|72 Princpal Flace of Busingss [ 26. Mailing Address 4. FEI Number Applied For
21| /12 Aoy arad Loadl %8| /2 Loraweed /64/ 58-2687766 Nol Applicable
Suite, Apt # clr?? Suite, Apt. 4, etc. /7 5. Contificate of Status Desired ﬂ $8.75 Additional
- - . if u
2| BrLTTMORE, D 27] Feo Required
| [y & Slate | ClysSae 6. Election Campaign Financing $5.00 mayBs
23l >~y 28| BFHLTTNOLE, MD Trust Fund Gontribution O Added to Feos
Zip Couniry 2w Country 8. This corporation has liability for intangiblo tax under s. 189.032,
2l RAED 5| BOUINOE |55 27210 [0 2Aerami Florida Statutes [ ves Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
CAMPBELL, ROBERT R, 4.D. 81| Name
2518 W SUNSET DR 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33628
B3
84| City

85| Zip Code
Fi

{11, Pursuan to the provisions of Seclions 6070502 and 607.1508, Farida Stalules, the above-named corporation sUbMis this statement for he pUrpose of changing its fegistered
oftice or regislered agen, or both, in the Stale of Flatida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE

Sl st typed o preles Faies o cogisleted agent and il | apphcable (NOTE: Regislerad Agenl pignalura requlred when reinstahng} DATE

[z, T O ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 3
Tih 0P [T hrieTe 11 TLE CT Crange [T Additon | G5
NANE BRADHAH. DOUGLAS D. 1.2 NAME %
staeer ocress | 1110 W END BLVD rssmerrnnss | 14,2 bowey woesl Ro ak g
Oy 8- WINSTON-SALEM NC 14 Cl1Y-51-2° MZ_‘?I:@_M mp R2lF &
Tt ' [ vecere 21T T [T Change ] Addition |
HEME 22 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS

|G SEDR 2 40av-S1-P
TiLE [.] oetere 31 TIILE [l change 3 Addition
Nesst 3.2 NAME . "
STREE | ADOHESS 33 STREET ADDRESS
Grovstze | 34 CITY-ST-21P

K [ nEieTe 41 THLE [Jchange ] Aadition
NAME 4.2 NAME
SIHEE ANDATSS 43 STREET ADDRESS
Y-Sl 27 44 LiTY-ST-ZP

T - [ peLere 51TITLE L] change” Y Addition
AN 52 NAME
STRLEL AITEESS 5.3 STREET ADORESS
Lv-S1- 2P S 5.4 CITY-ST- 2P

B | [ oeeete 6.1 TIILE [T thange [ Addition
N 6.2 NAME
STk T AGDRESS 6.2 STREET ADDRESS

| civ-seae | B4 CITY-ST- 2P

14. 1 do herety cerlily that In€ information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
nfurn .ahon incheatied on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Lam ar oflaor o director of (he corporalion gribe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appenrs it Block 12 or Blogk 13 it changeg
SIGNATURE: R-2r-9¢  40-435-3089

Y Y

-

"DF SIGNING GFFIGER OR DIRECTOR

TYPED O PR

SKANATURE And




