FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT
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PROFIT

A

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Sate
CIVISION OF CORPORATIONS

DOCUMENT # P39658

1. Corporation Name

COORDINATED HEALTHCARE MANAGEMENT, INC.

©)

SUITE 500

Principal Place of Business
301 SOUTH MCDOWELL STREET
CHARLOTTE NC 28204-2622

" Malling Addiess
301 SOUTH MCDOWELL STREET

SUITE 500

CHARLOTTE NG 28204-2622

»

Streel Address (P.O.

T MD WG

Hill

3. Date Incorporated or Goaiited

07/15/1992

3a. Date of Last Report

 04/28/1995

4. FE1 Nunber

- 561748024

Apphed For

Not Applicable

5. Certificate of Status Desirecl

O

$8.75 Additional

Fee Required

6. Eloction Campaign Financang
Trust Fund Contribution

55.00 May Be
Added lo Fees

Florida Statutes

E’YESNO

8. Ths comporalon has bty for intang bl lax under s 199 032,

10. Name and Address of New Registerad Agent

Box Number is Not Acceptabig)

ﬁz ”F;nnoiphal Place of Business T 2a Md\lmg Adoress
21] 210 South White Street [y P.0. Box 610
__ Suite, Apt. #, elc. - T | Sute, Am,_;f, etc.
22| 27 o
City & State City & State
:%ﬂ Lancaster, SC o '.L;Sl Lancaster, SC
_Zp Country s) Country
24 29720 }E USA [29] 29721 -0610 t*“] USA
g. Name and ess of Current Registered Agenl
T - |81 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Moz
1201 HAYS STREET N
SUITE 105 83
TALLAHASSEE FL 32301 wal Ty

FL |®

Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above named Célrbamhon submits this slaternent for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. ) hereby accept the appoiniment as regisiered agant. § am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

its registerad office

SIGNATURE . R L . ) e
R Slynahure, typed or primed name of rogistered woot &id e 4 appcabic L Pludintonan Sl st raganad whe e leoy DATE &
2. OF FIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DC I DELELE LATHLE [l change [ Addition | ==
Natg JOHNSON, STANLEY D. 12 N 3
sieer sooness | 210 SOUTH WHITE ST. 13 STREEI ADAESS o
| aiv-siar | LANCASTER SC . _Q eaumesae B &
TlLE DP [ DELETE 21T [J Change [ Acdiion |&
NiME TILLOTSON, JAMES L. 27 hAME
STHEET ADGRESS 210 SOUTH WHITE ST. 23 STREF) ADDRESS
Lorv-siae | LANCASTER $C o o Qwomestae L ]
THLF S [J DELETE 1mme (] Cnange [ Addition
NAME THOMAS, THOMAS W. 37 KANE
STRETT ALERLSS 210 S0. WHITE ST. 33 SEET ADDRESS
Ciry - 57. 271 LANCASTER SC o 300y 50| o
TiLE T [CJDELETE 41TILE [ Change  [] Addition
NAME MATTHEWS, ROBERT E. 42NN
STREC! ADDRESS 210 50. WHITE 8T. 4.3 $TREET AUDRESS
Cy-§1-2p LANCASTER SC o Reeonysia | L
TiLe AVP [ DELETE 5 1TILE [ Change  [J] Addition
HAME LONGMIRE, PATRICIA | § 7 NAME
SIREET ADDRESS 210 S WHITE ST 53 SIRELT ADDRESS
Ciry-§7 2 LANCASTER SC 540117 ST-2F
TITLE - (j[l? e Qo T ‘“'ﬂ DI'TI'I -[q""-'___l.:?_ &Ta‘.ge O Addition
NAME £.2 NAME -2/20/96~-0100 r:""'|:|14
STRFI T ADDRFSS 6.3 SIREET ADDRESS #2000, 00
| CTv-ST-ab 64 CY-S1- 2w

14. ldo hereby cerl\fy ‘that the information suppllod “wilh 1his fling is voluntarily Turmished and does not qual fy for the exemption stalcd in Section 1189, Q7 (2)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repo- is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an cfficer or director of the carporation or the receiver or trustee enipowered to execute this report as requined by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

(,()Wf—ﬂoms W. THOMAS
o . N e . - . .
GNA'I’UHE AND TYPED OR PRINTED NAl OF SIGNING OFFICER OR DIRECTOR

o

(318796

B03-283-5307
BhiiFons b_\




