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'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra 8. Morthén
ANNUAL REPORT % Secrararf of State

DIVISION OF CORPORATIONS

1997

POCUMENT # ¥ [TTO 3¢

‘ 3
HEALTHLARE TaVeSTORS OF PMed\ca, TAC

Mailing Address

2990 N, Swan Rd.

Pringipal Piace of Businass

- 2990 N, Swan Rd.

FILED

Jun 02 1997 8:00am

Secretary of State

~Sulte 228 Suite 228
Tucs on, AZ 85 7 12 Tucson , A7 85 7 12 3. Date Incorparated or Qualified 32 Dgle oéLéast Report
s it -

]I§
2a. Mailing Address
28]

. Principal Place of Business

4. FEI Number Applied For

F@ - ©0S7 c227

Not Applicable

Suite, Apt. ¥, atc. Suite, Apt. ¥, etc.

27]

O $8.75 aaditional

. ificate of i
5. Certificate of Status Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feas
Zip Country Zip ~ Country 8. This corporation has liability for intangiblg tax under s. 199.032,
;;I m _ﬂ Florida Slalules (3 ves No
9. Name and Address of Curreni Registared Agant 10. Name and Address of New Reglstered Agent
81| Name

® CT CORPORATION SYSTEM

B2| Sireet Address (P.Q. Bax Number is Not Acceplabie)

-1299.8, Pine Island Road 83

; Plantation, FL 33324 84] City

Zip Code

FL BS

agent. | amn familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for [he purpase of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeiniment as registered

Signature, typad of printed name of regisierad agont axd tilie I applicablo

{NOTE Flgg\slamd Agont signature roquired when reinslating)

DATE

gppears In Blogck 12 or Block 13 it changad, or on an attachment with an a

SIGNATURE:

12 - " QFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

:‘j;i_ | omésuM\.”rElarke [ DELETE :;Lt:; [ Jcrange [J Addition
75 South Church St., Suitg

STREET ADDRESS SQ | 13STREET ADGRESS

CiTy-ST-2P Pittsfield, MA 01201 14 GITV-81-2¢

e g L} DELETE 2VTITLE T Change 1] Addition

NAME - GY"dy P. Hunter 22 NAME

STREET ADDRE 2290 N. Swen, Suite 228 213 STREET ADDRESS

sz | TUCSON, AZ 85712 2.40ITY-51.20

LE airman [T oerete AITIE [T Change [ Addition

NAME ". Dale Harkham . 3.2 NAME

sweeraooness | 2990 N. Swan, Suite 228 33TREET ADDRESS

ev-snze | Tucson, AZ 85712 34,017y 51-21F

TLE ) LT DELEIE 41 TILE [dchange ] Addilion

NAME Charles E. Trefzger, Jr. 4.7 NAME

sweraooress | 79 5. Chureh St., Suite 650 43 STREET ADDRESS

orv-se | Pittsfleld, MA (01201 440TY-5T- 2P

MLE [T OELETE 51TILE [T cnange [T addition

HAME Thomas A. White 5.2 NAME = r;]_l:l l:_:l = E_f ;l 1 =} :;3" -

sweeravoress | 75 8. Church St., Suite 650 3 STRI1 ADDRESS 06413/ --01045- 025

CITY- S1-2P Pirtsfield, MA 01201 EAGITY-ST- 2 s 1 s, ()

TITE ecretary & Treasurer [lbuer 81TILE [T Change 1] Addition

NAME Linda M. Clarke 62 Hahee g

smeraooress | 75 8, Church St., Suite 650 6.3 STRLET ADDRESS C’o' ‘

oY -§1- 7P Pi fiald. MA N1201 64 CITY-5T-2IP LQ/

14. | do hereby certify that the information supplied wilth this filing does nol qualify 1or the exemplion statad in Section 119.07(3)i), Fiorida Statutes. | furlher cer t the

information indicated on this annual report or supplemental annua! reporl is trug and accurate and that my signature shal’ have the same legal effect as if made under oath: thal
| am an officer of director of the corporation or the receiver or frustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

4-22-97 (520) 326-2000

Trabm Mavtmnin Bl B

CR2E034 (9/96)



