FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ok FLORIDA DEPARTMENT OF STATE
COR PORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHAMPION HEALTHCARE INC.

T O

" Mailing Address
7406 FULLERTON STREET

Principal Flace of Business
7406 FULLERTON STREET

SUTE 200 SUITE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
05/27/1994
2. Principal Place of Business 28 Malling Address 4, FEI Number Applied For
26 59-32@@2 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc.
uie AP ele ——] uie AP ele 5. Cartificate of Status Desirad O $8'75 Additional
o7 Foe Required

Clty & Stata City & State

20|

6. Eiection Gampalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip
25) 20]

Country

50}

HEERERE

8. This corporation owes or has paid the current year Intangible
Personal Propaerty Tax due June 30. E] Yes ® No

10. Name and Address of New Reglstered Agent

Sireet Address (P.Q. Box Number is Not Acceptable)

i. Name and Address of Current Reglsiered Agent
TRAURIG, GREENBERG 81| Name
1221 BRICHELL AVE. ”
MIAME FL 33131
83
84| City

85| Zip Code

FL

agent. | am famlliar with, and accopt the cbhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE —

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur[})]ose of changing its repistered
office or registered agent, or bath, in the Stale of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept t

6 appointment as registered

Signature. o o printed nac i O Tegredined gant An Hie f appicahio

(NUIE - Registerad Agent signature required when rainstating}

DATE

12, OF T1GERS AND DIFECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HLE D [T DELETE LITILE Ul change LT Addition |2
NAME POWELL, RICHARD C 1.2 NAME §
smeeranpress | 7408 FULLERTON 8T., SUNTE 200 1.3 STREET ACDRESS 2
CAY-ST-2P JACKSONVILLE FL 32256 14 CITY-8T- 2P g
TALE D X DELETE 21 TILE D [T Cnange 130 Addition
HAME MINELLA, RAYMOND 22 NAME PLALMANN, MARK

steeraponess | 667 MADISON AVENUE zasreer anomess | 411 WEST PUINEM AVENUE

Cv-5T.20 NEW YORK NY o 2 4CITY-5T-2IP GREENWICH, CT 06830

THLE 1] DELETE L1THIE D [Jchange B Addition
NAME HELOW, JOSEPH 1.2 NAME PARFKH, TEVEN

sreeranoess | 9140 GOLFSIDE DRIVE, SUITE 7 sasteeTAoRess | 667 MADISON AVENLE

OITY-ST-2IP JACKSONVILLE FL 32256 3.6 CITY-57-2P NEW YORK, NY 10021

TME D (X DELETE TTLE [T Crangs L] Addition
NAME §USS, STEVE 4.2 NAME

smeeranoress | @11 W. PUTNAM AVE. 43 STREET ADDRESS

¢ITY - §7-2P GREENWICH CT 08830 44 CITY-ST-2P

TLE D DELETE 51TILE 1 Change  T_J Addition
HAME ROTHSTEIN, MITCHELL 57 NAME

smeeranoress | 1801 BARRS STREET, SUITE 810 53 STREET ADDRESS

LTy -ST-2P JACKSONWVILLE FL 32204 S4LITY-51-7P

e 1) DELETE 61 TITLE T Change ] Addition
NAME BOWDEN, FRANK Il £.2 NAME

seevanprcss | 1235 SAN MARCO BLVD., SUITE 404 6.3 STREET ADDRESS

CITY-1-2F JACKSONVILLE FL 32207 BACITY-S1-2IP

Block 12 or Bipck 13 if changowauac onl yith aws‘
- o / ..AA

14. { hereby cerlily thal the infermation supplied with this Tting does not qualify Tor the exemplion stated in Section 118 07(3)i), Florida Statutes. 1 furthar certify that the information
indicated on this annual roport or supplemontal annual roport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recciver or frustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T e N N ™. am ‘A Arnn A

P omm 3% rrm e e~ g



