“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~~ PROFIT <
;, CORPORATION T\
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT # P94000029316 (4)

(:ﬁgUPA'I’IONAL HEALTH MEDICAL SERVICES OF FLORIDA,

Principal Place of Business Maiing Address

1998 HAR -2 PH 1 38
\

SECRETAR STATE
TALLAHASSEE. FLORIDA

AU

3820 STATE STREEY % MARY H. YUMIBE
SANTA BARBARA CA 3105 3820 STATE STREET
us SANTA BARBARA CA 23105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1994
2. Principal Place of Business 2a, Mailing Address 4, FEIl Number Applied For
21] 26] 75-2535719 Not Applicable
Suite, Apl. #, alc. Suito, Apt. #, elc. i
_l i P : 5. Certificate of Status Desired a $8'75 Additional
22 —m Fas Reguired
City & State Cily & Btate 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
—‘m E _g} m Persanal Properly Tax due June 30. [ 1ves T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

Sireot Agdroess {P.O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM 1] Name
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324

B3

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant 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 directers. I heraby accapt the appointment as registered

agent t am lamiliar with, and accep! the obligations of, Section 607 0505, Florlda Stalutes.

SIGNATURE

Signature, tyg:od of printcd name of mg‘!‘ﬁ‘!urud agent and titic it apphcable

{NOTE: Registerad Agent signature requirad when reinstaling}

DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DSVP [J OELETE 1110LE T change ] Addilion
NANE BROWN, SCOTT M 12 NAME 5 —

steeer anoeess | 3280 STATE STREET 1.3 STREET ACDRESS CIDO0Eg 4 S
CITY-§T-21F SANTA BARBARA CA 83105 14 CITY-$T- 2P e e i ~
TITLE P T DELETE 21TILE “UssUss e i Addition
e FOCHT, MICHAEL H 22 M k150,00 weeklh0, 00
sttt aopeess | 9280 STATE STREET 23 STREET ADDRESS

CITY-$T-2IP SANTA BARBARA CA 83105 2 4CITY-ST-2P

TME EVP [T DELETE 31 TLE [ cnange L] Addilion
NAME MACKEY, THOMAS B 32 NAME

sraeer aponess | 2011 PALOMAR AIRPORT RD 33 STREET ALDRESS

€Iy -ST-21P CARLSBAD CA 92008 34.OTY-5T-2P

TITLE h'idl [T DELETE 41 TALE [ charge [ Addition
NAME MCMULLEN, TERENCE P 42 NAME

srreer anoness | 9820 STATE STREET 4.3 STREET ADDRESS

CITY-ST-21P SANTA BARBARA CA 83105 44 CITY-ST-7iP

TITLE Ev [T DELETE 5.0 TILE [Jchange L Addition
NAME SMITH, W. RANDOLPH 52 NAME

smeeraooness | 14001 DALLAS PARKWAY  STE. 200 53 STREET ADDRESS

CITY-§1-2p DALLAS TX 5.4 CITY-ST-2P n

TITiE AS MG 6.1 TIICE T Change A YL Aggition
RAME LUNDGREN, ALAN 62 NAME '/L@

swier aooness | 9820 STATE STREET 6.3 STREET ADDRESS @

oIrY-ST-2IP SANTA BARBARA CA 83105 B4 LITY-ST- 2P

14. | hereby certlly that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information

indicaled on 1his annual reporl or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or diractar of the corporalion of the receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appsars In

Block 12 or Block 13 if changed, or on an altachment with an address.

Aays

L n e e o o

CEEY AT e TiimAd o ran

a8 /Q0R AN FRETI-TNTH

CR2E034 (10/97)



