. FILE NOW: FILING FEE AFTER MAY 118 $225.00 '

F’ROFlT_ s o FLORIDA [ PARTMENT OF STATE J
CORPORATION ! i Sandra B. Mortham !
ANNUAL REPORT R 1

Sacrelary of State P

1996 = =R
DOCUMENT # K54818 (5)

1. Corporation Narnw

SPECTRUM HEALTH CARE MANAGEMENT, INC.

DIVISICN OF CORPORATIONS

i

L ROAM MR

Frincipal Place ol Busnoss Malling Address

2501 N. ORANGE AVENUE, SUITE 435 N. 2501 N. ORANGE AVENUE. SUITE 435 N.
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
01/01/1989 [ 02/27/1995
Businose 2a. Malling Aticress T "4, FETRUmber T Appled For |
_____ o lesl 59-2934656 | ot Appicable”
| Suite, Apt ¥, otc | Suile, Apt. #, o, 5. Cortilicalo of Stalus Dosirod 0 $8.75 Add.itionaT
 Cygsae | Oy & Stale 6. Election Canipaign Financing $5.00 May Be
ng] e e 28[ ) ) Trust Fund Gontribution L Added to Fees
Zis Country Zip Cauntry 8. This corporation has kability for intangible tax under s 199,032,
Eé] . L 2‘5] PEQI ;0] Florida Statutes [Aves [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Neme o
? VOE(ELE, WAYNE B2| Stroot Addrass (P.O. Box Numiber is Mol Accaptablo)
2501 N. ORANGE AVENUE
SUITE 435 N. 83
OHLANDO FL 32804 84] City FL 85! 7ip Code

H - - e - e
11, Pursuant to the provisions of Soctons 607.0502 and 607 1608, Flonda Statutes, he above -namad corporalion submits thes stalement tor tha purpose of changing s regrstorod office
or registerad agant, o both, in the Stata of Flonda, Sach chan?e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
famiar wih, and accept the ebligatons of, Saction 607.0506, Fiorda Statutes. :

Shp abare, fzred ¢ A0 RN OF PS40t agy-ut“a il Tt ol b {NCYTE Registerod Agenl sgnature recudrad whes relestating DATE G‘,)‘*
12, ) ) . OFFIGCAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17| %
TLE P [ beteTe 1 11TLE (] Change ] Additan -
N VOEGELE, WAYNE 12 NaME 3
sreraonaess | 2501 N. ORANGE AVE., SUITE 435 N. 113 STREET ADDAESS &
GIIY-51- 7 ORLANDO FL 32804 14 CHY-S1-7P e
IME DvP [ DELETE 2 1THLE [C] Chengs  [[) Addition QO
HAML STANFORD, THOMAS M.D. 22 NAME
sieeranoniss | 2501 N. ORANGE AVE., SUITE 435 N. 23 STREEN ADDRESS
|ovoow | ORANDOFLS284 Neseoesr
WLE DST imudiald 31 TILE [T Change 7] Addition "~
NAME STANFORD, SUSAN - 32 NAME
SIRFLT ADDAESS 2501 N. ORANGE AVE., SUITE 435 N. 33 SIREE] ADGATSS
| creseor | ORLANDOFL92804 saonvstae | A
ne D [] DELETE 41TIF 7] Change  [] Addition
HaME STANFORD, CAROL 428285
swieraooniss | 2500 N. ORANGE AVE., SUITE 435 N. ‘ 43 STREF ADDRESS
.. ORLANDO FL 32804 _Jasomv-sie N uIwInT Brd =Yl
WL 51 INLE ~D37 16736 ~~01 Ta4=~{j0%craree T hodig
Kl 6.4 HAME 208, 75
SIRELY ABDH S 5% STREET ADORESS
LAR:LOT L RO I . 54C0¥-81-2P
[ DELLTE 6 11MLF [0 Changz [ Addilion
haw £.2 NAME
.40
STRELT RUDRESS €3 SIHEET ADDRZSS Y A
CIry-$1-2 6.4 CITv-5I-21P ’ Ju‘

tion suppiet wiln this fi-ng s voluniariy furished and doos not sty for the exemption staled in Section 119.07(3){k), Fiorida Statulos. | further
d an this annual report or sapplemantal annual reporl s true and accurate and that my signature shal have the same legal effect as if mada undor
w of the compotation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name

changed. or an an altachasont W\Ltl”lyﬂ"f S ;
Sl AT YR gy B RN LGE330G
g il o 1197 eriesee

14. | do herabiy cenrldy that the: infor
cartity that the informabion indic
cath. that | am an olficer or dire
appears n Block 12 or Block 1

SIGNATURE:

OFFICER Dainic Phore 4




