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-FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B, Mortham

Secrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAXWELL/HEALTHCARE. INC.

®)
(R EEHERERR RN B

FLORINDA DEPARTMENT OF STATE T Apr 22 1 9 9 8 8 : O O am

o,

Principal Place of Business T Ma‘rlirig Addross
8221 EAST 63RD PLAGE 8221 EAST 63RD PLACE
TULBA OK 74133 TULSA OK 74133
OO NOT WRITE iN THIS SPACE.
3. Date Incorporated or Qualified
11/13/1991
2. Principal Place of Business 2a, Mailing Adciress 4. FEI Number Applied For
m . 261 . 73'1351441 Not Applicable
Suite, Apl. 4, eic. k Suile, ApL 4, elc. i
P - wile ApL AL e §. Certificate of Status Desired ] $8.75 aaditonal
m 271 Foe Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
23 o ) lﬁJ7 o Trust Fund Conlribution Addad 1o Fees
Zip Country . Country 8. This corporation owes or has paid the current year Inlangible
24 25 291 _ _:iEl Personal Property Tax due June 30. O es ’g)l\io
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 s' PlNE ISLAND HOAD 82 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City

85| Zip Code
FL

11, Pursuani (o the provisions of Sections 607 0502 and 607 1508, Flarida Slaluics, the above-namad carporation submis this statement for the purposa of changing its registersd
office or registercd agent, or both, intha State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept lhe appoiniment as registered
agent. | am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

R

e e gty s

SIGNATURE e N . -
Signaiwe, typeed of el pamd of feguetered Agent and e i applicatile (NOTL Rogislarea Agont signature requined when reinglating) DATE

12, OFFICERS AND [JIHI._VCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME |4 [T oruete 11TI0E [JTchange T Addition

NAME MAXWELL, JOHN H 1.2 NAME

sz aooress | 8221 E. B3RD PLACE 1.3 STREE T ADDRESS

CITY-5T-2P TULSA OK ] 14 DY-§T- 7P

TLE 3 T e 2 TLE T Change 1.1 Addition

NAME MAXWELL, MARY SUE 2.2 NAME

smeer iooress | 8221 EAST 63RD PLACE 23 STREET ADDALSS

CITY-ST-2P TULSA OK 74133 2 4CITY-ST-2P

THTLE v I W T T BYRTT: . T Change [ Additicn

NAME BREWER, CLETE T 32 NAME

smerraooness | 902 E. MILLSAP RD 43 STREET ADDRISS

CITY-57-2P FAYETTEVILLE AR 72703 34 CITY-ST-2IP

TALE AS - Ooher A TALE (T Change ] Addition

NAME JANES. ROBERT HIIt 4.7 NAME

smeetaponess | 902 E. MILLSAP RD A35TAEET ADDRESS

CITY-51- 2 FAYETTEVILLE AR 727037 ) ) 44 C1TY-51-2P

TILE v [T oELFiE 54 TITLE “TJcrange ] Addiien

NAME BELLORA, TERRY C 52 NAME

smeeraooress | 90 E. MILLSAP RD 53 STREET ADDRESS

CITY-51-7IP FAYETTEVILLE AR 72703 54 CITY-57- 7P

TILE [ necete 6.1 TITLE " thange [ Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

City-51-2P 64 0TY-S1-71P

14, | hereby certily that the information supplicd wilh this filing cdoas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the mfarmation
indicated on 1his annua! reporl of supplemental annual roporl s true and accurate and fhat my signature shall have the same legal sffect as il made under oath; that | am an

officer or direstor of the corparation or 1he teceiver ar 1rusle%red ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 lm](y an an attachimenl with an adgri:gh.
Al AN b 7 //WA&///‘ P T R T U S Liu 1m0 Lo\ Al r o

CR2E034 (10/97)




