FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 bk DNISIOS:C:FtKZPS(;iiTIONS Secretary Of State
POCUMENT # P94000048490 (4)

Corporation Name

FOCUS HEALTH SYSTEMS, INC.

AR

F'rur]cﬁ;éTﬂ:LT of Bugingss Mailing Address
240 5. PLANT AVE. 20 8. PLANT AVE.
STE B-204 $TE BI04
TAMPA FL 33806 TAMPA FL 33608-2352
us us a. Date_ Incorporated or Qualified Jn. Date of Last Report
. 06/20/ 1994 04/23/1996
2. Pancipal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
S
21] 2] 59-3252006 Not Applicable
Suite, Apt #, oc Sulte, Apt. #, slc.
e A ‘ o 5. Cenlificate of Status Desired ;| $8'75 Addtional
22] } ;;l Fee Requlred
| City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EL.. e » ?El Trust Fund Contribution ] Added 10 Fees
ap Country | dip Country 8. This corporation has liablkity for intangible tax under 5. 199.032,
m |25 2ﬂ -aa Florida Statutes Mves [dno
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Reglatered Agent

CORPORATION INFORMATION SERVICES INC. N M oartta B, Hel /fe/d

}201 HAYS Sg.ﬂ 22301 82| Str Agg;ag.o, Eumbermcegabla) 3 < (/(«L e

”&4/0 P PL&%‘('A'U‘S, %*354‘
" T anpa FL 43836

A1, Pursuant 6 The provisions of Secions 67,0503 and 6071608, Flonda Sialules, e above namad corporation suBmils this staloment for tha purpose of changing s registered
oflice or registored agent. o bath, in the Siate of Flarida, Such change was authonized by the corporation’s beard of directors. | hereby accept the appointmant g5 regpfitered

agent t;_m’l’ jliar wyh, and ac:}cepl i) onhgatwmon 607.0505, Ftc;ricia Sﬁutes. i J ¢ !
SIGNATURE /M&:(/(: ol ! Martva £, ”Q&er'u’ A K’.’llﬂl_ﬁ‘)“d‘v};w 4’ Y/ ?Z
]

CR2E034 (9/96)

Jor prnind nanit: of registered agent aod tia il Spplicable (NOTE - Ragistered Agent aignature taguired rakngtating) I

2 GFFICERS AND DIRECTORS | K ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
TiTLE 1D 7 pELETE I 11TLE [T Change L Addition
NAME CARROLL, MATTHEW J 1.2 NAME
starer anoress | 832 EAST COLUMBUS DR, 1.3 STREET ADDRESS
CITy-81-21p _TIEHRE VEM FL 3715 ' 14CITV-ST‘-ZIP N
TIHE b T[T DELETE 2HINLE D D) %hﬂnge LT agdition
o HOHLFELD, MARTIN R owe  |HoMLFELD {%a@tﬁ ] |
staest anoress | 2262 VILLAGE CT : 23 STAEEY ADDRESS 4‘0 CA[ At ‘(_al— P _ '
Oy-S7- 2 BRANDON FL 2 ACITY-ST- 2P i pa- , F W~ ‘53 eo - 7L o
niLt D TT oELETE ATTTE K v %Change [T addition
NENE JOHNSON, SUSAN H 32 NAME
sikerr pnoress | @262 VILLAGE CT 3.3 STREET ADORESS 5 / 7 o / g
CHY- 8T 2P BRANDON FL ) 34, CITY-§1-20 3 5 / T ‘
e - T DECETE a1 TME [T Crange LJ Addition
NAME 4, 2 NAME
STREFT ADDESS 43 STREET ADDRESS
Gy SI-2 o 44 CITY-5T-2F

e A [T oeLere 51 TITLE U change [ Addition
NAME 5.2 NAME
STHEE] ANDRLSS 53 STREET ADDHESS
Ory-51-7e 54 CITY-ST-2P
L o ) L] oecere 61 TILE . [Jchange  [_J Addition
MEME 6.2 NAME
STREF ADDRESS 6.3 STREET ADDRESS
CIy-81-2IP b4 CITY - 8T-2IP

14. 1 do hereby cortily thal the information suppilied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annua’ report is true and accurate and that my signature shall have the same Ieg?}ﬁict as it made under oath; that
a Fial

I -am an officer or director of the corporation or the recaiver of trustes empowered 1o execute this report as required by Chapter 807, Flori it ?';; and that my name

appears in Biock 12 or Black 13,4f chan ed‘, ar on an attaghy h gn address. . 7 7
SIGNATURE: \/ % /(7 A oA mqf{m K. /{OMM 813-251-4485

"SIGNATURIE AND TYPED OR PRINTES NAME OF SIGHING OFFICER OR Daie Daytime Fhone #

FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 9 9 7 8 O O dm



