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

CORPORATION o Jan 271997 8:00am
S oS Secretary of State
1. Corporalon Name

ANNUAL REPORT
(2)
SALICK HEALTH CARE, INC.

Princypal Place of Business Mailing Address ”II"III III NI“ 'IIII ||||| I“” ||I‘ I'I’l IIII"III"’I" I‘I" Imml’

DOCUMENT #

8201 BEVERLY BOULEVARD 820¢ BEVERLY BOULEVARD
LOS ANGELES CA 900484520 LOS ANGELES CA 00484520
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/28/1992 04722/
2, Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 05-4333272 Not Applicable
> Apl #, otc Suite, Apt. #, . i
Sute. ApL#. ct uite. Apt . ele B. Caertificate of Status Desired i 38'75 Additional
22 27 Fee Required
City & State | Ciy& Stale 8. Election Campaign Financing $5.00 may Be
E] ) ;8] Trust Fund Contribution ] Added 1o Faes
Zip __ Cauntry | & Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
@ 25] 29] ;(ﬂ Florida Statutes K ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t N
CORPORATION INFORMATION SERVICES, INC. ame
1201 HAYS STREET. 2ND FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
841 City FL 85| Zip Code

1. Pursuant 1 Ing pravisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reqislered agent, or both, in the State of Flerda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE R

Sagnat.rt s o0 prnled pgred o (et ared ttle it apphe abke (MOTE: Ragisiersd Apent signature reguirad when reinsteling) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE v [T oFLeTe L1 NTLE Ly ) [l Change L] Addition 3
NaME FIORE, MICHAEL T. 1 2ZNAVE Salick, Bernard M.D. 3
streen aciess | 8201 BEVERLY BLVD. 13smreer aponess (8201 Beverly Blvd. e
CiTy - sT- 70 LOS ANGELES CA 90048 vemrsre |LOS Angeles, CA 90048 8
TIE D [T DELeTE Z1TILE D [ Change [ Addition {3
NAME MCKILLOP, THOMAS 23 NAME Mintz, Thomas M.D,
sweer rooress | ALDERLY HOUSE, ALDERLY PARK easmeeraoness (8201 Beverly Blvd.
CiTY-§1- 7 MACCLESFIELD CH 2acovst-2e 1Los Angeles, CA 90048
TILE D [ oeLETE aTTmne VD " T Change L] Addilion
NAME GODDARD, JOHN 12 hat Bromley-Williams, Barbara
stueet sooerss | ALDERLY HOUSE, ALDERLY PARK 13sTREETADDRESS 18200] Beverly Blvd.
orv-si-ze | MAGGLESFIELD CH son-stie || os Angeles, CA--90048
TiILE D (7 DELETE 41TME D v o T I Change [T Adaition
NAME BLACK, ROBERT 4. 2 NAME
smweeranoeess | 1800 CONCORD PIKE 43 STREET ADDRESS gg;{r;gs érl;;tg :,i 35 W.
av-s e | WILMINGTON DE 19850-5437 sopyestar oot Y e annan
TLE D 1 DFLETE 51TIE B""" AgETEey LA JUURD L] Change L1 Aauition
NAME CARTER, MICHAEL M.D. 52NAME Pink, Alan I.H.
steekt aooness | B201 BEVERLY BLVD. sasreecTAcoREss (16 Stanhope Gate
oiy-st-2¢ 1 LOS ANGELES CA 90048 sacrv-si-ze jLondon, England UK
L WEEX PSTD T DECETE 51 1MLE 3 h A [Jchange [ Addiion
NAME BELL, LESLIE F 62 NAME onnson en
sthees aooness | §201 BEVERLY BLVD. 6.3 STHEET ADDRESS E/O 22011 Beverly Blvd,
s | WINSROERMBMON 10S_ANGELES, CA 90048) sen-sior |-OS Angeles, CA 90048
14, | do hereby cernfy that the infarmahan supphed weh this $ing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
peacute this rgport as required by Chapter 807, Florida Statutes; and that my name

sgeiver Of rustee empowared 10 4
///.5/?7 2H3~966~ 3910

ale Daytmme Pnore #

I arm an ofhcer ar drector of Lhe corporation or
appears in Block 12 or Block 13 d shanged

SIGNATURE: ST acte s it Ll iy

SIANATURE AND TYPED DR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR




