SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 {\F DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CORPORATION FLOMIOA DEPAFTMENT O STATe Jul 30 1997 8:00am
OiSioN OF CORPORRTIONS Secretary of State

1997

HALLMAHK HEALTHCARE MANAGEMENT CORPORATION

ANNUAL REPORT
DQCUMENT # P23666 (1)

AR AR A

Principal Piage of Business Mailing Address
155 FRANKLIN RD. §TE 40 155 FRANKLIN RD. STE 400
BRENTWOOD TN 87027 BRENTWOOD TN 37027
us Us DO NOT WRITE IN THIS SPACE
3. Daie Incor orated or Qualified 3a. Date of Last Report
03/31 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 2—3| 63‘0813392 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. 4. efe. 6. Certificate of Status Desired O $3'75 Additional
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ ;I Trust Fund Contribution (] Added to Fees
Zip Counry 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;] m ~3_1:;] Personal Proporty Taxdue June 30.  [Jvas [ No
9, Name and Addrass of Current Registeraed Agent 10, Name and Address of Now Reglatered Agent
ANY 81| Name '
‘:,20: IHA| | IYssngT?:ELE;mi 82| Street Address (P.C. Box Number is Not Acceplable)
83
B4} City 85| Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporat\on submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the carporalion’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE i
Signature, typad of printad name of reglstered agent and tHle if applkabla. (NOTE: Ragistarad Agent signature required when reinslating) bATE
12, OFFICERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P& DELETE 11TIE b, VF, T + [Achange  [X] Aqdition
NAME —WIBURN-FYREE-6- 12 NAME f Strewar
STREEY ADDRESS 185 FRANKLIN ROAD, #00 13 STREET ADDRESS l%%r ;:r "" 'e’{ Sute Hoo
CITY-ST-2P BRENTWOOD TN - s 14 CITY-§1- 2P Brent woe J N 72 7
TIME TOVRT yDELETE 21 TIFLE : P [ Change ™ T_J addition
NANE ~MOFFETT-DEBORAH-G
STHEET ADDRESS 1” FRANKLN HD' STE ‘m 2.3 STREET ADDRESS
CITY -57-2IP BRENTWOOD TN 37027 2.4CITY-81-2IP
e VPG [T biLeTe 31 TITLE T Change [T Addition
NAME BUFORD! M 3.2 NAME
STREET ADDRESS 185 FRANKLIN RD. STE 400 33 STREET ADDRESS
CITY-5T-2P BRENTWOOD TN 37027 . 34.CITY-51-2P .
e L DK DELETE 41 THTLE P CeEDO {J Crange ~ JA Addition
NAME ~OHANEY - 4.2 NAME Wé\ neé, T 50" Rd sa ¢Co
staeeraooeess | 158 FRANKUIN RD. STE 400 | EERCEPES Eg! !"‘(U“ _{_ <
oy ST- 20 BRENTWOOD TN 37027 aacy-sap | 8 n-H,QODCl N 37627 .
HILE 9 O oECETE 511ME DNVFP S A Crange ] Addtion
NAME PARSONS, LINDA K 62 NAME !
STREET ADDRESS 185 FRANKLIN RD. STE 400 53 STREET ADDRESS
CITY-ST- 2P BRENTWOOD TN 37027 54 CITY-ST-21P
TE A8 ] DELETE 61TILE [dchangs [ Addition
NAME MARTIN-MICHELS, SARA 67 NAME
STREET ADDRESS 185 FRANKLIN RD. STE 400 6.3 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 6.4 CITY -8T- 2IP
14. | do heraby con!fy that the Information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 If changed, or on an attachment with an address.

SIAMATIIDE: m&m@% 1G9 IS -373-9¢00




