2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P36359 Apr 12,2000 8:00 am

1. Entity Name

MAXWELL/HEALTHCARE, INC. ecretary of State

04-12-2000 90075 014 ***150.00

Principal Place of Business Mailing Address
8221 EAST 63RD PLACE 234 € MILLSAP ROAD
TULSA OK 74133 FAYETTEVILLE AR 727(13-4099
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 73__1351441 Applied For
MNot Applicable

Zi Count Zi i
P ountry P Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e SR s e | -NamM@-—. e - — Tt —_ - b
¢ e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name ot ragistared agent and Utle if applicable (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE S $150.00 1 . T
Tax filin.g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -ﬁig Igzn(;a(r:nog::irigbnugg!ﬁ neing O ?2;330'“;29 SB e
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 4 l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' MDelele TITLE O Change [ Addition
NAME MAXWELL, JOHN H NAME
streeT aDoress | 8221 E. 63RD PLACE STREET ADDRESS
CITY-§T-7iP TULSA OK CITY-ST-ZIP
TILE EVCS [ Delete LE O change [ Addtiion
NAME ALLISON, GORDON Y NAME
sTAEET ADDRESS | 234 E MILLSAP ROAD STREET ADDRESS
GITY-ST-2IP FAYETTEVILLE AR 72703 CITY-ST-2IP
me _. |V . 3 Delets N Rt . . e e e _Ochange [ Addition
RAME BREWER, CLETET NAME
STREET ADDRESS | 302 E. MILLSAP RD STREET ADORESS
CiTY-ST-27IP FAYETTEVILLE AR 72703 cITy-s1-2IP
TITLE AT [ Delete TITLE O Change [ Additian
NAME CARVIN, KEITH NAME
streeT ADDRESS | 234 E MILLSAP ROAD STREET ADERESS
CITY-ST- 2P FAYETTEVILLE AR 72703 CITY-S7-ZIP
TME v O Delete TILE [ Change [ Additicn
NAME BELLORA, TERRY C NAME
STREET ADDRESS | 302 E. MILLSAP RD STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE AR 72703 CITY-§T-21P
TITLE [ Delete TLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowersd to exeﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

L

changed, or an an attach, t with an addresg, with 2l
SIGNATURE: 1@\&01\ XHUW - Corbon V, MAlisen 2[31f2000  Se1fa13-o0o

SIGMATURE AND TYPED %PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LBaytime Phone #




