FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATL Jul 1 5 1 997 8 : Ooam
CORPORATION Sandra B. Mortham S :f. S
ANNUAL REPORT Socretaly of state® I‘E 7
1997 DIVISION OF CORPORATIONS ecreta O tate
POCUMENT # P94000040501 (6)
CHAMPION HEALTHCARE INC.
S,
7408 FULLERTON STREET 7406 FULLERTON STREET
SUME 200 SUITE 200
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256-3550 - L )
us us 3. Date Incorporaled or Qualificd | 38. Dale of Last Faporl
_ _ 05/27/1994 N 04]1_3/ 1896
2. Principal Place of Business 2, Mailing Address 4. FEI Number __|Apphed for
;] 2S| B 59'32_86@2_‘_ ~ Nat Applscabwcﬂ
m Sute. Apt. 4. ote ., S A ol 5. Gertificate of Stalus Desied ] $8.75 addiional
22 o 27] ) N N ] N ) ) Feo R_e_qmred ]
City & Sate __ City & State €. Election Campaign Financing $5.00 may B
—51 o 2;1 _____ o - ]rus% Fund Conlrlbu ion ] Added 1o Fe Ezese -
Zp Country L F Country B. This corparation has Ilabwllly for mtanglblc tax under s. 199 032,
24 E . 29] 30] . Florida Statutos D Yos E] N
9, Name and Address of Current Reglslered Agent o 10. Name and Address of New Reglstered Agent B
mx co. 81 Namo(r b@f
reen Dery [reavei
G!O MAHONEY ADAMS & CRISER. PA B2 Strect Address {2.0. Box hﬁr is Not Accjp:ahlo] '''''
50 N. LAURA STREET, 3400 BARNETT CENTER || d3ah Brchell Avewwe

JACKSONVILLE FL 32202 83

_ _ 84| Cily Moo FL [és gygriogel

507 and 6071608, Tlonda Stalules, the above-named corporauon “submits his slalemoni for e pu purpose of changing its registered
iate of Flonda, Such change was authorized by the corporalion's board ol directors. | herchy accepl the appomlmcnl as registered

iQitons of, Section 505, Florida Statutes. (

1. P tsuant to the pravisions
@ of regislered age
agam | am familiar w|

SIGNATURE __ /N
Sigaah ; sterod agent and tle it applcablo T {NOTE Htguu ved Agorl si sgrmuu foquited Wi renstatingh DM
12, 7.7 OTFICERS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORNS IN 12
TLE D I Doene P o ' T T crange T Addilion |
NAME POWELL, RICHARD C _ 1.2 NAME
sweer aooress | BTTS-2 NORMANDY BLVD. 1.3 STHEET ADDRESS
oIty -§1-2P JACKSONVILLE FL 32205 14NY-S1-2IP
e D [JEdere 21TIE ) o T - [Jchange [ Addiian
NAME MINELLA, RAYMOND 22 WM
saeer aoswess | BBT MADISONAVENUE 3.9 SIAEF1 ADDRESS
CITy-57-2F NEW YORK NY 2 4 CiIY-S1- 21
e b TR a1 o ' T T Bhange” [T Addilion |
NAME HELOW. JOSEPH 3.2 NAME
steer anoress | 9140 GOLFSIDE DRIVE, SUITE 7 9.3 $TREE? ADDRESS
CiTY- 51 7P JACKSONVILLE FL 32256 34 01Y-81-2 _ )
me b [T oetene 4L ' [T change [J Addition
HAME 8USS, STEVE 4.2 NAME
stneer appress | 411 W, PUTNAM AVE. 43 STRIF] ADDRESS
EHTY-ST-2(P GREENWICH CT 06830 44015171
TILE b okt 51ILE ) [ change [ Addilion
HAME ROTHSTEIN, MITCHELL 5.2 NAKE
sireeraporiss | 601 BARRS STREET, SUITE 810 53 STREET ADDATSS
CITY-SF-2IP JACKSONVILLE FL. 32204 54CIY-§1- 7
THLE D TTOoifiE e - ’ T T Change L) Additien |
NAME BOWDEN, FRANK Il 52 NAME
staeer anpress | 1288 SAN MARCO BLVD., SUNTE 404 53 STREET ADDRFSS
CITY-ST-20F JACKSONVILLE FL 32207 £.4 0¥ -51-21P

4. T do hereby cortiy thal the information supphed with This Tling does not qualiy for the excmpticn staled in Seetion 119.07{3)0), Florida Stattas. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and aceurale and thal my signature shall have the same legal effect as it made under oalh; that
I am an officer or direclor of tha corporalion or the recoiver or trestec enipowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 il chang on arpagachment wilh an ggdress :
ol Rt AT D Wi‘ ‘/y b @ 7 /%4)"09//[0/

CR2EQ34 (9f96}



