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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT I& FLORIDA DEPARTMENT OF STATE May 04 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT __r‘ Y Secretary of State Secretary Qf State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P94000048490 (4)

1. Corporation Name

FOCUS HEALTH SYSTEMS, INC.

AR

H

B Principal Place of Business Mailing Address
© 1 200 6 PLANT AVE. 240 5. PLANT AVE.
STE B-30¢ STE B-304
TAMPA FL 39608 TAMPA FL 30006 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualifisd
- 06/29/1994
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
Y _ 28] 59-3252005 Not Applicabla
Suite, Apl. #, olc. Suite, Apl #H. elc. iti
' P _] v i 8. Certificate of Status Desired O $8'75 Additional
22 27 Fees Requirad
City & State | CnyB Siuale 6. Election Campaign Financing $5.00 Mmay Be
23 o . |ee Trust Fund Contribution J Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
2—4[ E - ?ﬂ] ;6] Personal Property Tax due June 30 WYes D No
9. Name and Address of Curreni Hogistered Agent 10. Name and Address of New Regisiered Agent
HOHLFELD, MARTIN R B1] Nero
: " -
‘:" FOCUS HEALTH SYSTEMS, INC 82| Street Address (P.0. Box Number is Nal Acceplable)
240 § PLANT AVE, B-304
TAMPA FL 33608 83
84] Ciy FL [a?l Zip Code

11. Pursuanl to the provisions ol Sections 607 0002 and 607. 1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its regisiered
oMfice of registered agent, or hoth, in the Stale of flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | arn familiar with, and accep the obhgations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O
Signature. typed O prntind name OF tigustanidg ggent and ke # apaoteatile (NOTE Hagisiared Aganl s.gnature required whan reinstatng) DATE
12, OFF ICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DELETE 1ITITLE [T change [T Addition
: NAME CARROLL, MATTHEW J 1.2 KaME
= | smeeranpeess | 632 EAST COLUMBUS DR. 1.3 STREEY ADCRESS
S| omvesrap TIERRE VERDE FL 33715 14CITY. §T-21F
. TITLE D 7 oeLete 21 TLE [T cnange [T Addition
NAME HORLFELD, MARTIN R 27 NAME
stacer aponess | 407 COLUMBIA DR 23 STREET ADDRESS
COY-ST- 21 TAMPA FL o Z.4LTY-5T-2P
mE D T oeLeTE 31TME - {JcChange  [_J Addition
NAME JOHNSON, SUSAN H 32 NAME
steeer peess | 2262 VILLAGE CT 33 STREET ADDRESS
CITY-5T- 2P BRANDON FL 34.CIFY-SI- 2P
TITLE [ ] orete 41TILE CJ change L] Addilion
NAME I 4.2 NAME
STREET ADOMESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
THLE [J DELETE 5.1 TITLE [Jchange L] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$T- 2P 54 CATY-ST-2P
TILE TJoeere 61TMLE Tl Ghange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
eily-§1.2p 6.4 CITY-1-21P

14. | hereby centity that the information supphied with this liling doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual reporl s true and accurate and that my signalure shali have the same legal effect as if made under oath; that | arm an
officer or diractor of the corporation or The tecever OLusieo emppwered to ogcule this reporl as reﬁfﬂ%!er 607, Florida Stgtutes; afd that my narme appears in

M. HO

Bilock 17 or Block 13 i changod. or argan aljac g
SIGNATURE: -~ W N AR /78




