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

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of Stato

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P1 3656

1. Corporation Name

PRINCIPAL HEALTH CARE, INC.

(4)

Princlpal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

R RO

e Rty el e e ey ppeLein e

1 HIGH STREET 1 HIGH STREET
SBETTY CREIGHTON. LAW DEFT WBETTY CREIGHTON. LAW DEPT
DES MOINES 1A 503920000 DES MOINES 1A 500830300 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Pringipal Place of Business _2a. Mailing Address 4. FE| Number Applied For
F‘ 26_] 52-1503%9 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, tc. i
P - P 6. Cerlificate of Status Desired O $3'75 Additional
ra 2;1 Faa Requlred
City & Statg | Cily& State 8. Elsction Campaign Firancing $5.00 May 8o
a 28_1 Trust Fund Contribution Added fo Fess
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
ETI ?5-1 2;1 m Persanal Property Tax due June 30. Yos [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent

Street Address {P.Q. Box Number is Not Acceptable)

CT CORPORATION SYSTEM B1| Name
1200 §. PINE ISLAND ROAD 5
PLANTATION FL 33324 -

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Seclion 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agant, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

LR o L e e Ll

Signature, typed or printod name ol regrstered agent and e d apgicabla (NQTE: Ragisternd Agent signature required whon teinstating) CAlE p

12. OFFHCERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD T CeLETE i1 TILE T Change L Addition _,_C_:
NAME UINDE, K. 1.2 NAME §
seeraponess | 711 HIGH ST 1.2 STREET ADDRESS b
CIN-§T-2F DES MOINES IA 14 CITY-ST-7P &
TITLE D 1 DELETE Z1TMMLE " change L] Addition {©
NAME ‘DRURY, DAVID J 22 NAME
smeeraponess | 711 HIGH ST 23 STREET ADDRESS

| CITY-ST-21P DES MOINES 1A ? ACITY-ST-2P
TILE Y [ oeLERE 31 TILE [J change (] Addition
NAME TAYLOR, §.I. 32 NAME
swmeeranoress | 711 HIGH ST 33 STREET ADDRESS
CITY-5T-2p DES MOINES IA 34 GITY-ST-2PP
THLE ¥ ] DECETE 44 TILE Jthange ] Addition
NAME HOFFMAN, J.N. 4.2 NAME
smecvaporess | 711 HIGH ST 43 STREET ADORESS
CiTY-ST-2P DES MOINES 1A 44 CITY-5T-21P
TME whis [J beLETE 51 TITE W Change ] Addition
HAME BASSETT, CRAIG L I 52 NAME
steeeTaporess | 711 HIGH ST 53 STREET ADDRESS
GITY-ST-2P DES MOINES A 54CITY-51- 2IF
TME 4] T pELETE 6.110LE [T change T Addition
HAME GRAF, THOMAS J 52 NAME
smecranoness | 711 HIGH ST 53 STREET ADDRESS
CITY-$T-2P DES MOINES A GAGY-S1-7P

Block 12 or Block 13 i chgpged, or orfyn%;mm with an address,
__________ - Fryy 2 & ! . °

14. | hareby cartify that tha infarmalion supphod with this filing daes nolt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutos. | further certify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that I am an
officer or director of the corporation or the receiver ar frustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

MARY L. BRICKER
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