FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG6000018595 (4)
NORTH AMERICAN HEALTHCARE MANAGEMENT, INC.

Principal Piace of Businass.
18188 E. POWERS PLACE
AURORA GO 80015

Mailing Address

16188 £ POWERS PLACE
AURORA GO 800154035

A A AR

3. Date Incorporated or Qualified 3a. Date of Last Report

02/16/1996 NA
| 2. Frincipal Place ol Busness 2a. Majing Address 4. FEI Number Applied For
ﬁl_...___.. 26] GS" OlS3207 Not Applicable

Suite, At K, ete, Suite, Apl. #, olc. )
I v o v pLRe 5. Cerlificate of Status Desired D $8'75 Additional
EI ;] Fee Required
. Cly & State Ciy & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23| ) L Eﬂ Trust Fund Contribution Addad to Fees
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] E] E] Florida Statutes Cves MnNe
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglaterad Agent
GOSS, PHILIP E ESQ. 81| Name
1401 BARACOA AVENUE B2] Streot Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33146

83

84] City

FL

85| Zip Code

SIGNATURE _

M. Pursuanl to the provisans of Sections 607,0502 and 607.1508, Flonda Statutes, the above-ramed corporation submils this stalement Tor the purpose of changing its registered
ofhee or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | amfanlar with, and accept the obligations of, Section 607.0505, Florida Statutes. - -

| e e d e Pt e Cigatied agert and ik I appicatis {NOTE Rogisieras Apenl sgnalure required when rainstaling] DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D [T oeeere 11THLE oW T Change L} Addition
A YOST, ROBERT R 12NANE Yost, Robert R.
sirren aoneess | 350 FAIRMONT WAY 13sweeTaniess | (bf 8% E. Powsers Place
cv-si-ze | FORT LAUDERDALE FL 33326 seny-st-2p | Auwrora,  CO-  80DIS
IRETTA [ oeele 21 TITLE Pls 1_] Change Addition
hANE 2.2 NAME Evzabeth Schuyier Yost
STREE ] ADURESS. s3sTReET anoness | 16 189 E, Powu‘! Piace
CilY-§1-210 vacry-s1-20 [Awroce. C0. 80015
e [ ELETE 31TILE ' [Jchange L] Addition
NAME 22 NAME
STHEET ADIRESS 33 STREET ADDRESS
| ohv-si-p 34.07Y-5T-2P
WILF L] petete 41THLE [J change [ Acdition
NEME 142 NAME
STHEF| AUDARLSS 43 STAEEF ADDRESS
CITY-S1- 7P 1400Y-51-20
WiLE T [ oecere 1 TMLE [ crange [T Aaditien
HANE 52 NAME
SIRECT ADDHESS 5.3 STREET ADDRESS
| orv-stae | 54CHTY-ST- 2P
e ] oeeere B1TILE L) Change [T Addition
HAME 6.2 NAME
STRIE ADIRESS 6.3 STREET ADDRESS
GITY-51- 2P B4 CITY-51-21P
14. | do hereby cerlity that the information supplied with ths filing does not qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further cerlily that the

" SIGNATURE AND TYPED OR PRINTH

s

nfarmation indicated on this annugl repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that
1 ars an alficer or direclor of the corporation or Ine receiver or trustea empowered 1o execute this rapor! as required by Chapter 807, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 i changed. or on an attachment with an address.

NAME Ol NG OFFICER DR DIRECTOR

wamamm Shugkr Yost  4-24-91  (303) 7ve- 4836

Dale Daytime Phone #

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



