e
- FILE NOW: FILING F
| PROFN &
CORPORATION G
ANNUAL REPORT

o 19%6  wEe
DOCUMENT # P15597 (8)

1. Corporabion Namc

MAXUM HEALTH SERVICES CORP.

FLORIGA DEPARTMENT OF STATE
b Sasidra B Mortham

i Secretary of State
DIVISICN OF CORPORATIONS

NN EAAMOAC A

Frncpat Place of Business Mailoey Addross

14850 QUORUM DR.. STE 400 14850 QUORUM DR.. STE 400
DALLAS TX 75240 DALLAS TX 75240
3. Date Incorporated or Qualfied 3a. Date of Last Report
| o B 08/17/1987 06/27/1995
2. brncipal Place of Business R?fa‘ Maing Address 4. FE! Number Applied For
21| e B 752135057 Not Applicabic
Sute, Apt i, el .., Suite, Apt. #, st 5. Certitcate of Status Dosied [} $8.75 additional
22} ) o 2?] o Fes Required
- Gty & Stale __ Gy & Sstale 6. Election Campaign Financing 0 $5.00 May Be
23] o R Trust Fund Contribution Added to Fees
i S Country | Zp | Country 8. This corporation has diability for intangible tax under s 180.032,
24| 2§l 2Eﬂ 30] Florida Statutes O ves BNo
’ _ 8. Name and Address. of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82} Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| Cy FL |35 2p Code

11, Pursuant o4 provisions of Sections B07.0500 and 6073608, Florda Statutes, 1he above named corporation submiits 1his slatement for the purpose of changing its regstered office

Qf e Fagent, or both, in the State of Flonga. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am
farnilize with, and accepy the obsigations of, Section 07,0505, Florida Statutes.
SIGNATLIRE ) . R o .
o ) _‘“‘_‘J_" e !_,-w 1"( . ',",‘,"i",”,"‘ 7\17{.'\ '.-’Va‘uud e 4 uimhl-: i (NI Registared Agent sigratures required when o ng: DATE 6
2 OINCERS ANDDRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TinF PSC Clofem 11100 PSD %‘ Change  [1 Addiion |~
NAkdt CATO, GLENN P. *2 NAME 3
CIRHEL AL DRSS 14850 QUORUM DR., S-400 1.3 STREE ) ATIORESS a
e--soe L DALLASTX By 14CHY-51-21 &
i VT [] DELETE 2 1TIE VTD X1 Crange” [ Addition | O
hishdt DENNINGER, JOSEPH F. 22NAME
SIHLEY AL DHE S 14850 QUORUM DR., $-400 23 STREET ADDRESS
RN DALLASTX, _ 24CITY-S1-21
G [ [ DELENE 3 1TILE SD xl Change  [J Addition
Hast HICKS, DON G. 32 HAME
SR AR S 14850 QUORUM DRIVE SUITE 400 33 STRFF1 ADDRESS
SV E ap _DALLASTX o ] 34007 S0
HIe Vv ] DELETE 4.1 TILE [ Change ] Addilion
Bkl LADQUCEUR, BOB 42 NAME
CIRELE ATONESS 11011 KING ST., STE 240 43 STREET ADDRESS
| Cipegae OVERLAND PARKKS B 44CY-ST-71P
if v [T DELETE 5 1T0ILE [ Change [ Additien
Akt BOYLAN, MIKE 52 NAME
SPHE T ADERESS 110 GIBRALTER RD., STE. 227 53 STHEET ADDRESS
oy oae | HORSHAMPA o 54.0TY-51-2P
s [ DELETE 6 1TITLE [ Change  [] Addition
52 NAME
STREL L ADSKE S 63 STAELT ANDRESS
CIN- S 7 &4 CITY-ST- 7P

14, 1 cio hierelsy coxlly that the infor ation supphecd withy this fiing is voluntarily farmished and does not qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | further
certity that the in‘ormation indicated on this annual report er supplemantal annual report is true and accurate and that niy signature shall have the same legal effact as if made under
Ll that | aem an officer or dreclor of the corporahon or the: receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 f changod, or on an allashnent with an addres

SIGNATURE: /QW/W e

I SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR B

Dayt.me Pnong 8



