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

PROFIT
CO3PORATION

1996

ANNUAL REPORT

FLORIDA'DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P940
FOCUS HEALTH SYSTEMS, INC.

90 (4)

Principal Place of Business

Malling Address

i
H

A0 O

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

240 S, PLANT AVE. 240 S. PLANT AVE.
STE B-304 STE B-30%
TAMPA FL 33606 TAMPA FL 33606 . e
us us . Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Place o Business 2a. Mailing Addrass . FEI Number Applisd For
21} 59-3252905 Not Appiicabie
Sule, Apl. #, elc Sulte, Apt. #, eto . Cerlficate of Status Desired O $8.75 Adqmonal
22 Fee Required
City & State City & Stale . Eleclon Campaign Financng $5.00 May Bo
E E‘a Trust Fund Contribution O Added to Feas
Zp Country L Country . This corporation has lability for intangible tax under s 199.032,
24 25 29 Florida Statutes B ves Oto
9. Name and Address of Current Regislered Agent 3 Naﬁ?_e'_'md Address of New Registered Agent
B1] Name

B2| Street Address (P.O. Box Number is Not Acceptablg)

83

84| City

Zp Code

FL [®

lorida Stalutes.

11. Pursuant 10 1he provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporalion subrmts this statement for the purpose of changing its regisiered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Secticn 607.0505,

SIGNATURE e e e e e e S .
Signat e Iyped o7 proted mamie of ragiterad aacnt and tite 1 applcabis HOTE: Rogisterad Agant signaturs reuared when rinslati g DATE
12 ~ OFFICEAS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TULE D [ DELETE 11 TILE [} Change  [] Addivan
AN CARROLL, MATTHEW J 12 NAME
seeerancress | 632 EAST COLUMBUS DR. 13 STREET ADDRESS
CY-S1-2P TIERRE VERDE FL 33715 14CHY-51-79 /
it D ) DELETE 2 T1ILE [plhange [ Addtion
NAME HOHLFELD, MARTIN R 22MAME \/ 7/ C /-t .
s anoress | 2262 CILLAGE COURT 2astveet aoohess | 2 6 2~ / ei—'e' :
| cov-s-me BRANDON FL 33511 240ITY-SI. 2P
TILF D [C] DELETE 3 1TILE . {i}’unange L] Addition
NAME JOHNSON, SUSAN H 32 hAME l/ A{@ =3 C){'.
sineer aoores; | 2262 GILLAGE COURY O ——— 6 z 4 ‘?‘
Cily-51- 7 BRANDON FL 33511 240057 2P ~
WILE [] DELETE 4 1TTLE [ Change [ Addition
NAME 47 NAME
STREED ADORESS 43 STREET ADDRESS
| cnv-s1.zp 44CTY-5T 7P
ILE [C] DECETE 5 1 THLF [7] Change [} Addition
NAME 5.2 NAE
SIHEE) ADDRESS 5.3 STREET ADDRESS
CY-51-2P N 5.4C00Y-§1-2
TiILE I DELETE 6 1TITLE ] Cnange ] Addition
HeME £ 2 NAME
SIREE | ADDRESS 63 STREHT ADDRESS
EITY-51-29 64 CITY-S1- 7P

appears in Block 12 or Block 131

SIGNATURE:

r on an attachment with an address.

m a r‘{‘l;h

£D NAME OF SIGNING OFFICER OR DIR

14. 1 do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify tat the infurmation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same lega’ effec as if made under
oalh: 1hat 1 am an officer or dractar of the corporation or the receiver or trustee empowered to execute this raport as required by Cnapter 607, Flaorida Statutes; and that my name

Mo e dd %’/4,@/%

813-2651-4485

Dt Prong o

CR2E034 (12/95)




