B R L L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corornon  @EPE  “TRIIEI | Jan 30 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF COF\POI'?ATIONS S C Cretary Of State

DOCUMENT # P23666 (1)

1. Carporatioh Name

HALLMARK HEALTHCARE MANAGEMENT CORPORATION

IR R A BRI

Principal Place of Business Mailing Addrass
155 FRANKLIN RD. STE 400 155 FRANKLIN RD. STE 40 >
BRENTWOOD TH 37027 BRENTWOQD TN 37027
us us DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified ’
03/31/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number R Applied Far
_2?l 26 63'08 13392 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, elc. ] ] $8.75 Additional
E] ;l 5. Certificate of Status Desired [ fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] _Zgl . Trust Fund Contribution 1 Addad to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 _;J—l 29 E‘ Personal Praperty Tax due June 30. Mves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 821 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City ) EL 85| Zip Cede

11. Fursuan to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes. - :

SIGNATURE Sugnalure, yprad of privited name of reqlsiored agent and tite if appicatia, (MOTE. Registerad Agent signature required when teinstating) DATE .

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITE DVPT T DELETE 11TE ’ ~ [Jchange [T Addition
NAME STEWART, BARRY E 12 NAME

seet aoorese | 155 FRANKLIN RD STE 460 1.3 STREET ADDRESS

CTY-SI-2P BRENTWOQOD TN 1.4CTY-SI-2P

TILE DVPC [T DeLETE 21TMLE {_Jchange [ Addiion
NAME BUFORD, T. M 22 NAME

smeet anoness | 195 FRANKLIN RD. STE 400 23 STREET ADDRESS

CITY-57-2P BRENTWOOD TN 37027 2. 4CITY-ST-21P

TIVLE PCED T OELETE S1TITLE [T Cnrange LI Addition
MAME SMITH, WAYNE T 2.2 NAME

strzeraporess | 195 FRANKUN RD STE 400 33 STREET AUDRESS

CHTY - 5T-2P BRENTWOOD TN 34 CITY-ST- 7P

MLE DVFS "] DELETE 414 TITLE i [TcChange [T Addifion
NAME PARSONS, LINDA K 4,2 NAME

steeT apoaess | 195 FRANKLIN RD. STE 400 4.3 STREET ADDRESS

CITY - §T-7F BRENTWOOD TN 44 (ITY-ST-2P

TITLE AS L DELETE 51 YITLE ) LT change ~ E_I Addition
NAME MARTIN-MICHELS, SARA 52 NAME

CTY-§T-7 BRENTWOOQD TN 37027 5.4 CiTY-ST-21P

TIME i [T DELETE 6.17ILE [ Change 1 Addttion
HAME 6.2 NAME

STREET ADDRES3 5.3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST- 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this annual repart or suppleméntal annual repart is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | &m an
officar or director of the corporation o the raceiver or trustee empowered to execuie this repart as required by Chapier 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

I—Q%:‘i? bl5~373-9600D

Davlime Phane #

CR2EQ34 (10/97)



