FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g ' 3 s FLORIDA DEPARTMENT OF STATE May O 1 1998 8 Ooal’l’l

CORPORATION
ANNUAL REPORT

1998 -

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # P26423 (4)

. Corporation Name

PHP HEALTHCARE CORPORATION

. WO A O

Pringipal Place of Business ' Mailing Addrass
11440 COMMERCE PARK DRIVE 11440 COMMERCE PARK DRIVE
RESTON VA 22091 RESTON VA 22081
Us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Gualified
_ 10/12/1989
2. Principal Place of Busingss 28 Muiling Address 4, FEI Number Applied For
21 _ _|26] 54-1023168 Not Applicable
Sufte. Apt. #, elc. Suite, Apt. #, et it
.-—-f P H b 5. Certificate of Status Desired O $8.75 additional
22 m : Fee Required
City & State . | City & State 8. Election Campaign Financing $5.00 May Be
;;l ] ?Elwi_ Trust Fund Conlribution Addad {0 Feas
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
aa] 20191 2| o gﬂ____?o 191 E;‘ Personal Properly Tax dus June 30, Bl Yes [ Mo
#. Name and Address of Current Registered Agent 10. Hame ahd Address of New Registered Agent #
CT CORPORATION SYSTEM 81| Hame
1200 s PINE ISLAND ROAD B2 Slreel Address (P.O. Box Number is Mot Acceptabls)

B3

PlANtATION FL 33324

Zip Code

a 84| Ciy FL 85

11, Pursaant io 1M provisions of Seclians 607 6502 and 6071508, Florda Slalulos, the above-named carporation submits this slalemenl for the purpose of changing its registered

office or regigtared agenl, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accopl the abligabons of, Sechion 607 0505, Flarida Slalutes.
SIGNATURE ___ e O,
Sigrture. typoud or prnted o sl egie lened aagen ! ana i [T ;l!‘l(- {NOIE Registered Agerl signalute required when reinslating) DATE
12, OFHICERS ANL DIREGCIORS l 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE DD . T o 11TLE Executive V.P., CFO 11 Change K] Addition
NAME REILLY, CHARLES P. P 1.2 NAME Anthony M. Picini
steeer aopeess | 2048 CENTURY PARK E., SUITE 3330 13SIRELTADDRESS | 11440 Commer rk Dr.
OITY - §1-2P LOS ANGELES CA _ 140iTY-51- 7P Reston, A SSIBT
TE VD [T DELETE 21 TM1LF [ change [ Addition
HAME STARR, MICHAEL D. 27 NAME
-4 smeeraconess | 11440 COMMERCE PARK DRIVE 23 SIREET ADORESS
oirY-S1-2IP RESTON VA ) B ZACIY-ST-ap ) :
TITLE ﬁEO T T ™oaee T s ~ [ change [T Addition
NAMEE MAZUR, JACK M. 32 NAME
sreeer anoness | 11440 COMMERCE PARK DRIVE 3.3 STREE ADDRESS
CIY-ST-2P RESTON VA ) o 34, 0IV-ST1-21p
TIILE D [T oiiete 41TME [ change [ Addition
HAME BOWLES, ROBERT L 4.7 HAME
steet anoress | 820 FIRST ST., NE SUITE LL-100 43 STHEET ADDRESS
CITY-ST- 2P WASHINGTONDC o L4CTY-51-2IF
TIRE D J oeere SATNLE T Change 1] Asdition
NAME MATHEWS, JOSEPH G. 5.2 NAME
smeetaooress | 3510 HIGHWAY O 53 STHEET ADDRESS
CATY-ST-2IP WRIGHT CITY MO 54CY-ST- 7P
TTLE 1] X DiLeTe 6.1 MMLE 1 change [T Addition
NAME OUZMANES, PAUL T. 6.2 NAME
staeeraporess | 260 W PRATT ST 53 STREET ADDRESS
OTY-51-2P BALTMORE MD 21201 B4CHY-51 7P

14, [ hereby certify that tho informabon supphied with s fiing doos nol qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall havo the same legal effect as if made under cath; that 1 am an
wd to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

officer or direclor of the corporabgp or the recebver or teusloc empa
Block 12 or Block 13 if changeedT of an g geschinent wilh an
P 9; %‘ Y M L, .  Fxer V.P.. CTFD 04/17/98 (703Y758-2600

CR2E034 (10/97)



