SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90011 028 ***550.00

DIVISION OF CCRPORATIONS

DOCUMENT # p36359

MAXWELL/HEALTHCARE, INC.

A

IATHOT VARG

Principal Place of Business
8221 EAST E3RD PLACE

Mailing Address
8221 EAST 63RD PLACE

TULSA OK 74133 TULSA OK 74133
DO NOT WRITE iN THIS SPACE
3. Date Incorporated of Qualified
' 11/13/1991
2_ Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 234 E. MILLSAP ROAD 73-1351441 Not Applicable
%l_sme, Apt B ete. e ﬁ%‘ o |5 cCestificate.of Status Desired———[ 1 _ $8|;;5§:;Edi'rt;‘;".?"w
City & State City & State 6. Election Campaign Financing $5.00 May 8e
2 28] FAYETTEVILLE, ARKANSAS Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El E‘ 72703 ;‘ WASHINGTON Intangible Personal Property. Yes @ No
9, Name and Address of Current Registerad Agent 410. Name and Address of New Registered Agent
81| Name
CT CORPQRATION SYSTEM . -
1200 s‘ PlNE lSLAND ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL .?:3324, - 83
PRSI AR S SR DAL
. 84| City FL 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, section 607.0505, Florida Statutes.
SIGNATURE i
Signature, typed or printed name of registarad ageni and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [_1peete 11TLE [ change [_1 addtion
NAME MAXWELL, JOHNH 1.2 NAME
streeracoress | 8221 E. 63RD PLACE 1.3 STREET ADDRESS
CITY:ST-2P TULSA OK 14 GTY-ST-2ZIP
TME S [X] beLeTe 25TME EXEC VP/CORP SECRETARY ] change K3 addiion
NAME MAXWELL, MARY SUE 22Name GORDON Y. ALLISON
srreeanoress | 8221 EAST 63RD PLACE cT * J2asmerravoress | 234 F. MILLSAP ROAD
CTY-ST-2ZIP TULSA OK 74133 24 GY-ST-2P FAYETTEVILLE. ARKANSAS. 72703
TME v [l oeLeTe 31TME Change || Addition
NAME BREWER, CLETE T 32 NAME
streeTaporess | 302 E. MILLSAP RD 33 STREET ADDRESS
CITY-ST-ZP FAYETTEVILLE AR 72703 34 CTYSTP
TITLE AS ] (¥ peLerE 41TME ASSISTANT TREASURER [ change K3 Additon
NAME JANES, ROBERTH M 42 NAME KEITH CARVIN
sreevaooress | 302 E. MILLSAP RD sagtReeTanoress (234 E. MILLSAP ROAD
CITST-ZIP FAYETTEVILLE AR 72703 44 CITYST-ZIP FAYETTEVILLE, ARKANSAS 72703
e v [ oeLere 51TME ] change [ Acdition
NAME BELLORA, TERRY C 5.2 NAME
smreeranoress | 302 E. MILLSAP RD 53 STREET ADDRESS
arvstze | FAYETTEVILLE AR 72703 54 CITY-ST-ZIP
TITE e e T s [ oeLete 6.1 TITEE [ ] change L] Addion
NAME g o j e §.2 NAME
STREET ADORESS |~ ° ~ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certifﬁ‘that the Infarmation supplied with this filing does nat qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%_ai effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if hgnged. or on an attaghment wi an address. !
SIGNATURE:

Viow ey

CR2E034 (5/99)



