«  FILE NOW: FILING FEE AFTER MAY 1S7 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT soretery of State
998 DIVISIOSN OFtCnC')I;PSORATIONS Secretary Of State
DOCUMENT # po4000021547 (2)

1. Corporation Name

John Alden Neighborhood Health Corporation

Principal Place of Business Mailing Addrass - .
ATT: {7B28) ATT: (7B28) ' .
. DO NOT WRITE IN THIS SPACE
7300 Corp. Center Dr, P. O. Box 020270 Do Toereraied o Goaied
Miami, FL 33126-1208 Miami, FL 33102-0270 03/21/94
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
o % 65-04788B69 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired [ ] $8.75 Additional
22' 27 Fag Raquired
City & State City & State 6. Elsction Campaign Financing $6.00 MayBe
73] & . Trust Fund Contribution Added {0 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
7] i3 o 30] Personal Property Taxdue June 30. [ Jves [ | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

The Prentice-Hall Corp. System, Inc. 81| Name

1201 Hays Street
83
Suite 105
84| City Iasl Zip Code
Tallahassee, FL 32301 FL
11, Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its

reglstared office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the
appolntment as registered agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

82| Street Address (P.O. Box Number Is Not Acceptable)

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable {NOTE: Repistered Agent signature required when reinsiating)} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e Director [ oeete 1.4 TITLE (] change [ addition 4

NAME Glendon E. Johnson 1,2 NAME =

STREETADDRESS] 7300 Corporate Center Dr]1.35TREET ADDRESS P

oTv.61-2P  {Miami, FL 33126 1ACITY - 5T-ZIP 2

e Director/Pres. [] paew 21 TITLE [ change [ adtin | S

HAME William H. Mauk, Jr. 2.2 NAME O

STREETADDRESS( 7300 Corporate Center DR]23STREET ADDRESS

ory.sT-zp  |Miami, FL 33126 24CITY-§T-ZP _

TLE Director/VP/CFO [] mmerw 3.1 TITLE [ change© [ Aqdtion

NAME Scott I.. Stanton 3.2 NAME 2

sTReer ADDRESS| 7300 Corporate Center DRJ|3.3STREET ADDRESS

orv-st-zp {Miami, FL 33126 34 GITY - §T- 2P

mie Director/VvP [] petete 41TTLE [ change ] Addiion

NAME William 8. Wilkins 4.2 NAME

streeTaopress| 7300 Corporate Center Dr|435TREET ADDRESS

emy.sT-2p |Miami, FL 33126 44 CITY 5T 2P

TITLE Vice President [ orkte 5ATITLE [ change [ addition

NAME Michael P. Andersen 5.2 NAME

strReeTappress| 7300 Corporate Center Dr]s3sIReET aporess

CITY - §T- 2IP Miami, FL 33126 54CITY - 5T -2IP

TITLE VP/Treasurer (] DELETE 6.1 TLE b@ﬂﬂlﬂ&%?ﬂ hfdon

NAME Glen A. Spence 8.2 NAME 052890 _

sTReeTADDREsS| 7300 Corporate Center DR|e3STREETADDRESS **;i'%ﬁ A== 102740 4\{,\

orv.st-2p |Miami, FL 33126 6.4 CITY - §T-ZP 10U, LD

14. | hareby certify that the Information supplied with 1his filing doas not quality for the exemption stated In Section 116.07(3){l), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same legal effect as If made under
oath; thal | am an officer or director of the corperation or the receivar or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that
my name appears in B Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: ; Pptrdcips Bespigue o04/22/98 305/715/3256

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFLA2381F 1




04/14/98
John Alden Neighborhood Health Corporation

Incorporated : Florida
Inc. Date : 03/21/94
Federal ID # :  65-0478869

DIRECTORS !

Glendon Elwood Johnson
William Harold Mauk, Jr.
Scott Lewis Stanton
William Stanley Wilkins

OFFICERS:

William Harold Mauk, Jr..

Michael Page Andersen

Glen Arthur Spence
Scott Lewis Stanton
Anne Virginia Wardlow
William Stanley Wilkins

Gary Michael Reach
Patricia Rossique

John Martin Wazowicz

CAPITAL STOCK:

Co n
Price/Par Value: 1,00

Current Owner(s)
JA Services, Inc.

DIRECT SUBSIDIARIES:

None

Chairman of the Board
Director
Director
Directcr

President & Chief Executive Officer

Sr, Vice President, Asgsistant
General Counsel & Assistant
Secretary

Sr. Vice President - Finance &
Accounting and Treasurer

Sr. Vice President & Chief Financial
Officer

S8r. Vice President, General Counsel
& Secretary

Sr. Vice President - John Alden
Systems

Vice President - Planning & Taxation

Assistant Vice President - Planning
& Taxation

Assistant Treasurer

Authorized: 1,000
Issued: 1,000
Outstanding: 1,000

# in Treasury: 0

# Shares From
1,000 03/23/94




