FILE§\K’ FILlNG FEE Aérenﬂ ?llgpssgﬁ.oo FILED

i

PROFIT o .
CORPORATION FLORDA DEPATINENT F S1ATE May 16 1997 8:00am
ANNUAL REPORT

Socretary of State S ecretary Of State

UIVISION QF CORPORATIONS

1997
DOCUMENT # L30021 (4)

1. Corporaiion Name

ASPEN QUALITY CARE, INC.

O A

i

Principal Place of Busincss Mailing Address
§IX PPG PLACE, SUITE 1110 $IX PPQ PLAGE. SUITE 111(
PITTSBURGH PA 15222 PITTSBURGH PA 15222-5406
3. Dale Incorporated or Qualificd 3a. Dale of Last Reporl
- 1114/1989 04/26/1996
2. Principal Place of Business [ 2a. Mailing Address o 4. F(i Numbor - Applied Far
21] SO plpha barve (%] Lyo Aloha Daiv e 58-1868619 Not Applicable
Suite, Apl. #, efe. '— Sdite. Aot 4, ete. 5. Cerlificale of Status Desired 1 $8'75 Adqilional
,zl ) Fes Required
City & State ) Cily & Stale - T 6. Eleclion Campaign Financing i $5.00 Me
y Be
E p; jteboncgh fﬁ . 23] fj i};;{b vagl f’__/-} _ | Trust Fund Gontribution [l Addedto Fees
Zip ¥ Country o ap N COU”W 8. This comporalion has liabiity for intangiblo 1ax under s. 199, 032,
24 L523¢% 25] 2] ) S238 30] Al lljla:r':} Florida Stalutes [lves Elno N
9. Name and Address of Gurrent Reglstered A ‘Agent . A 10. Name and Address of New Reglstered Agenl N
‘ CT CORPORATION SYSTEMS 81} Nameo
1200 SOUTH PINE ISLAND ROAD 82| Sircet Addross (7.0, Box Number is Not Acceptable)
PLANTATION FL 33324 L o i
B3
|8a| Cily” - B 4|I_.'L as| Zip Code

1. Pursuani to the provisions of Soclions 607.0502 and 6071508, Florida Slalutes, 1he ahove-named corporahon submils this statoment for the purpose of ohang\ng its Fegisterod |
office or registerod agent, or bolh, in the State of Florida Such chdnﬁ\o was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislored
agent. | am familiar wilh, and accepl the ebligalions of, Seclion 607.0505, Florida Statutes.

SIGMATURE ___ e e e - — -
Signature, typod or printed namp istared apant and tite it [HOTE - Bogistared Aganl & GATE

12. OFFICERS AND DIRECTORS 13, . ADDITIDNS.’CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TiTLE —PSD [T Decent IRRIN: PRrs il t [ Ghange ™ [ Addlion | &5
NAME PERHr JOEL s- 1.9 NAME ﬂ(ﬂ,( , Toeel g
sceraponess | 91X PPG PLAGE, STE. 1110 rasweraiess | b o A leaba BR o
CiTy-51-21F PITTSBURGH PA o _Qoaoivsiae | Prrtsbongh, PA JS238 o &
TLE CJonuee 21101 Seczedany T M change T Additien | O
NAME 2.2 NAML Aean, Cathieer P

.| sreer aboRess PasIReR anoiiss | Lose A loha b

" Lomesr g o Neserstw | Piblsbosgn A ts23¢ |
TIILE [TntiEie THINLE Trive 5ot "X change [ Addition
NAME 32 hAME biFrange, benalad o
SYREET ADDRESS IILRFIADORESS | & & © A lpha Ba-
CITY- ST 2P i Quavse | Pr3tabongl P4 )53y
TIILE T oiliie 41TNLE T change L] Addition
NANE 4. 74
STREET ADDRESS 43 STHEE) ADDRESS
CITY-5T-21P ) f racvestae L _ o o
TITLE [ peree PRR NI o T Change L1 Addition
HAME 52 NAME
STREET ADDRESS § 3 STRIET ADDRESS
CHY-5T-2F ‘ M sacuy-srap , ‘
THLE [J breete B TTLE - 7T Change T Aadition
KAME 6.2 NAME
STREET ADDRESS §3 STHEET AUDRESS
CITy- ST-21P BACTY-S1 2P

14. | do hereby cerlify that the information sup%h’cj it s fingdoes nat qualily v for the exemplion stated in Secton 119,07(3)D, Flonda Statuies. | furiier cerlify that (hc
information indicaled on this annual rgj f supplementglennual repor accurate and that my signaiure shall have the same lega' efloct as if made under oath; that
I am an officer or director of the cogvdration or the reegwdr or truslae edipowered lolyxecule this reporl as required by Ghapler 607, Frorida Stalutes; and thal my namo
appears in Block 12 or Block 13 if cd, of on

Gtlachmy ith,an gddross
CIANAT!IRE: C.H-I--!M T Lo f-GT - FY3~/F33




