”WFILE NOW: F FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

o 1997 DIVISION (!JeFa[{Zi)(;POHATIONS Secretary Of State

DOCUMENT # K54818 (5)

. Corporation Namo

SPECTAUM HEALTH CARE MANAGEMENT, INC.

[ Principat Fiaco o Bosingss Wi Fedross mlllm m lml Iull um ”HI Iu IIIII llll’lml Im‘ lll" m" ml

FLORIDA DEFARTMENT OF STATE

2501 N. ORANGE AVENUE. SUITE 435 N. 2501 N. ORANGE AVENUE. SUITE 435 N.
ORLANDO FL 32604 ORLANDO FL 328044603
3. Date Incorporated or Qualified | 3a. Date of Last Report
?I_-f'}'iﬁuiﬁé\ Tiace of Busness ~T 2a. Mailing Address 4. FE Number Applied For
2] e 28] 59-2034656 Not Appicabie
Guitee, Ajl #, els Suite, Apl. #, etc. 5
o SR ¢ g TG APL LB §. Certilicate of Status Desired $8'75 Adqmona.l
27] Fee Required
| Gity & State 6. Election Campaign Financing $5.00 May Bo
o 2al Trust Fund Contribution il Added to Fees
CLeunty ] Zip Country B. This corporalion has Fability for intangibla tax under s. 199.032,
2_5_]___7 e El Florida Statutes ‘m ves [ No
) . 10. Neme and Address of New Reglsterad Agent
81| N
VOEGELE, WAYNE ama
2501 N. ORANGE AVENUE 82] Sbeet Adoress (P.O. Box Number (s Not Acceptable)
SUITE 435 N. 5
ORLANDO FL 32804
84| City FL 85| Zip Code

1. Parsuant 1o he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose af changing its registered
oflice or registerod agent, or both, in the $ate of Florida: Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

agent | am tamiliar wih, andl ac capt the obligatyns ol Aection 607, Flerida Statul
sicnatume . QWayne Voegeld § ] g;//'?’/g;
B ’ur Bapmecl e e e e of re) 1 2 T 7l signature required when renstating) pATE
_OFFICIRS AND DIREC réHs g BED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ [ oecere 1ATILE [Tcrange [T Additan
HAKE VOEGELE, WAYNE 1.2 NAME
sireer aoonss | 2601 N, ORANGE AVE., SUITE 435 N. 1.3 STREET ADDRESS
Gy 517 ORLANDO FL 32504 14 CITY -8 ZIP
me | DVP o [ DECETE 2.1 TWTLE [T Change™ [ Addilion
Hase STANFORD, THOMAS MD. 22 NAME
steeeranonss | 2507 N. ORANGE AVE., SUITE 435 N. 2% STREFT ATDRESS
Ty 512 ORLANDO FL 32804 2 4 GITY-ST-2P
Lt DSt |miGE 31TITLE [T Change (] Addition
TN STANFORD, SUSAN 32 HAME
sirzeranonss | 2501 N. QRANGE AVE., SUITE 435 N. 33 STREET ADDRESS
crv-si-ar | ORLANDO FL 32804 o 34.CTY-ST.2P
it D [ Decere 41 TTLE [T Change (I Adsition
NAME STANFORD, CAROL 4, 9 NAME
strees aocaess | 2501 N, ORANGE AVE., SUITE 435 N. 4.3 STREET ADDRESS
oiv-si-ze | ORLANDO FL 32804 4.4 CITY -51-21P
T 3 oreere 51TITLE [Jthange  T_J Addition
A ' 5.2 NAME
SIREEY ADFESS 5 3 STREET ADDRESS
CTY-S1- 7P 5.4 CITY- 51- 2P
ﬁ'ﬁm_n_ 1 ) D GELETE 61TIME 7 Change 3 agdilion
NAME £2 NAME
STREF ADDRE5S £3 STREFT ADDRESS
| crystop £4 CITY- ST-21P
14. [ do nereby ce Ly thal the information suppliad wilh this filing does not qualily for the exemption stated in Section 119,07{3)(1), Florida Statutes. | fuither gerlify that the

informaticon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an othcer of director ol e corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appreass n Biock 12 or Block 13 if changed, or or an ataghment an adaress.

SIGNATURE: Wayns Votdeleliferbh i) ) i¢, 2/18/97 407 836 2269
EIGNATURE AND TYPED DR PRINTED NAME OF 5| Datg Daytima Phone ¥

Sandra B, Mortham Feb 24 1997 8:00am

CR2E034 {9/96)



