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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # K54818 (5)

1. Corporation Name

SPECTRUM HEALTH CARE MANAGEMENT, INC.

G R

Principal Place of Business Mailing Address
2504 N. ORANGE AVENUE. SUITE ¢35 M. 2500 N. ORANGE AVENUE. SUITE 435 N.
ORLANDC FL 32004 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/01/1969
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
21 26] 59-2834656 Not Applicably
Suite, Apt. ¥, elc. Suile, Apl. #, etc, - I
He. Ae ol >—| uie. e e 6. Certificate of Status Desired & $8'75 Additional
22 27 Fea Requirsd
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution £ Added to Feas
Zip Country 2p Country 8. This corporalion owas or has paid the current yaar intangible
m El ;] 5] Personal Property Tax due June 30. Cves [Ono
9. Name snd Address of Current Reglstered Agent 10. Name Bend Address of New Registered Agent
VOEGELE, WAYNE 81) Name
2501 N. ORANGE AVENUE 82| Stree! Addrass (P.0. Box Number is Mol Acceplable)
SUITE 435 N.
ORLANDO FL 32804 83
84| City FL Iss] Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Florida, Such change was authotized by the corporation's boatd of directors. | hereby accept the appointment as registered
agent. { arn familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgnatura, typed o peniad nanw of legistered agont snd e if spphcable (NOTE Anglslered Agenl signature required when réinatating) DATE
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DECETE 1ITILE Clchange L Addition
NAME VOEGELE, WAYNE 1.2 NAME
smeeropress | 2501 N. ORANGE AVE., SUITE 435 N. 1.3 STREET ADDRESS
CITY-51-29 ORLANDO FL 32604 14CITY-S1-2P
TMLE DVP L] DELETE ZHTILE [J Change [ Addition
NAME STANFORD, THOMAS M.D. 22 NAME
secraporess | 2501 N. ORANGE AVE., SUITE 435 N. 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32804 2.4CY-5T-7P
TTLE DST 7 oeLeTe 39 TTLE [ Cnange ] Aodition
NAME STANFORD, SUSAN 3.2 NAME
seeraporess | 2801 N. ORANGE AVE., SUITE 435 N. 2.3 STREET ADDRESS
CITY-$1- 2P ORLANDO FL 32804 34, CITY-57.2P
TITLE D [T orcETE A1 TILE I Change [T Addition
NAME STANFORD, CAROL 2 NAME
sweerapoeess | 2501 N. ORANGE AVE., SUITE 435 N. 4.3 STREEY ADDRESS
CATY-S1- 2P ORLANDO FL 32604 44 0TY-S1-2
THTLE [T oeLeTe 51TIRE ] Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1- 2P 54 CITY-§T- 2P
TME ] oELETE 6.1 T1E [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eITy- §1- 2P 6.4 CITY-ST- 7P

14. | hereby cartifﬁ that the information supplied with this filing does nat qualify for the exemﬁtion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual renorl of supplemental annual report is true and accurate and thal my signature shall have the same lagal efect as it made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowared to execue this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13“5'?“]&(! cv(a‘néxha&aftgnam with an address,
SIGNATURE: (2L Aty Foasgele ' 11t Y~ 9/~ %

e | May 05 1998 8:00am

CR2E034 (10/97)



