wom o m

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPCRATIONS
DQCUMENT #  J17457 (9)

BRADHAM HEALTH SYSTEMS, INC.

Mailing Address

112 LONGWCOD ROAD
BLATIMORE MD 21210

Principal Place of Business

112 LONGWOOD OR
BALTIMORE MD 21210

FILED
Feb 02 1998 8:00am
Secretary of State

LT |

DO NOT WRITE IN THIS SPACE

us us
3. Date Ingcorporated or Qualified
06/04/1986
2. Principat Place of Business 2a. Mailing Address 4. FEf Number . Applied For
[21] 26] 59-2687766 Not Applicable
Suite, Apl. #, elc, Suite, Apt, #, ste, . it
Pl gl P 5. Cerificate of Statis Desied ~ §f 9875 Additional
22 El Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;] E Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;-I —2_5.T E‘ E‘ Personal Property Tax due June 30. [ ves ﬂ Ne
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CAMPBELL, ROBERT R, J.D. 81| Name
2516 W SUNSET DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
24| City FL 85| Zip Code

agent | am farnitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo e provisions of Sections 607,0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statemen: far the purpase of changing its registered
office or registered agent, o both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered

Sigrat.ire, typad of prited nama of registared agent and tlile If applicabls. {NOTE. Registerad Agant signatura requitad when reinstating) | DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP [T DELETE 1.1 TITLE [J Change [ Addition
NAME BRADHAM, DOUGLAS D. 1.2 NAME
smeer appress | 112 LONGWOOD RD 1.3 STREET ADDRESS
CITY-S1-2IP BALTIMORE MD 14 CITY-ST-219
THLE [T DELETE 21 TILE [ Change £ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-2IP 2 4CITY-ST-ZP
TINE ] DELETE 31THLE [ Tchenge LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$3- 2P 34.CITY-ST-2IP
TITLE T T DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- 51- 2P 44 CITY-$7-2IP
TITLE [T DELETE 5.1 TMLE [T change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY- 57- 2P ) 54 CITY-ST- 2P
TiTLE [J DELETE 81 THILE [T change [T Addition
HAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY - 5T-2IF 64 CITY-5T-21P

afficer or dirgclor of the corporation or thg

2iver of trustee empower
Block 12 or Block 13 if changed, or on g e,

CIRANATIIDE-

14. | hereby cerlity thal the information supplled with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this annual repont or supplemental annual repott Is true and accurate and that my signature shall have the same le: !
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

ai effect as if made under oath; that 1 am an

S 9 -C R Hrilds-7

CR2E034 (10/97)

- — e

,"H"""



