) FILE NDW“ FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF 1l 3 ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 06 1997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS S C Cl'etal'y Of State

1997 o
DOCUMENT # P21552 (5)

. Corporalion Name

HOSPITAL CORRESPONDENCE CORPORATION .

i B o Bisinesa T QTP — “II”"H" ||||| "II"“II'”II Im ||I”Im| ”Ill mllm“ I‘l“ 'I”

2% AIRPORT PARKWAY 841 APOLLO STREET
SUTE 200 ELSEGUNDO CA 80245-4702
SAN JOSE CA 85110 us
3. Date Incorporated or Qualified | 3a. Date of Last Reporn
10/28/1988 04/03/1996
2. Principal Place of Bus.ness 28, Mailing Address 4. FEI Number Applied For
1] 2] 770080021 Not Applicatie
Suite Apt. # etr Suite, Apl. #, efc. it
j e Apn e -~ wie. ApL L Sl 6. Coerlificate of Status Desirad a 38.75 Additional
|22 R i} 2;| Fea Required
Ciy & St | Gity & Slate 6. Elaction Campaign Financing $5.00 May Be
e , 28] Trust Fung Contribution 0 Added to Fess
7w __ Country L Ap Country B. This corporation has liability for intangible tax under s. 199.032,
Bﬂ,, e 251 20| 30 Florida Statutes 3 ves [ No
- 9 Nama and Addrsss of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 61} Neme
8751 WEST BROWARD BOULEVARD 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

ravisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named corporalion submils this statement for 1he pUrpose of changing its registerad
agent, o bolh, intha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ar v ih, andl acceps the obligations of, Section 607 0505, Florida Statutes.

| 11, Pursuanitio the
olfice o registe
agent | am famili

SIGNATURE R
Foo it bepn A on prade oo el e stered agenl and e zpplicable {NOTE: Reg stered Agant signature reguired when réinslating) DATE

2 B OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE P [} DeLETE 11TN1LE Ll change ] Addition | &3
(RO MIRANDA, DAN 1.2 NAME 3
st anoress | 226 AIRPORT PKWY 200 1.3 SIREET ADDRESS &
civ-si-oe | SANJOSE DA o 14ITY-51- 2P o
T Y [ oELETE 21TITE Tthange L] Addtion |O
NAME GHHINA, IVAR 22 NAME
s aooeess | 208 AIRPORT PKWY 200 23 STREET ADDRESS
CIN- S)- 70 SANJOSE CA 2 4CITY-51-2P

RS P e ey Ry
NaME BACHMANN, JEFFREY C 32 NAME
sweeroniess | 841 APOLLO STREET 33 STRFET ADDRESS
CIIY-§7 2 EL SEGUNDO CA 34.0Y-51-2P
THiLe A T [T becere AL TILE [ change [ Addition
hAME RUSHEEN, GRISEL 4.2 NAME
sttt anviiss | 6011 NO POINTE PL 4.3 STREET ADDRESS
Gy St A WOODLAND HILLS CA 44 CITY-5T- 7P
L D [T pLere 5.9 THLE [T Change  E_J Adéition
HAME MEHTA, NITIN T 5.2 NAME
sieer annkess | 58 GREEN OAKS DRIVE 53 STREE ADDRESS
Y- §1- 73 ATHERTONCA 54 CTY-ST-2P .

e | D [T perete 61TILE [T Change [ Addilion
NAME FINZ), ROBERT 62 NAME
aratacorss | 75 TUM SUDEN WAY 6 3 STREET ADDRESS
Gty 51 7P WOODSIDE CA B4 CITY-ST-7IP

14. | do hereby corlidy thal the intormiation supplied wilh this filing doees not gualify for the exemption slated In Section 119.07(3)(1), Florida Statules. | further certity that the
information indieated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
lam an oficer ar director of the corporation or the recoiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 13 if changed o on an attachment with an address.

gelsec RusHen ;bg}q-; (310)120A000

Date Daytima Phone #

.

SIGNATURE: ugﬂ,wd /AL

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING




