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

PROFIT - s
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000018595 (4)

1, Corporation Nama:

NORTH AMERICAN HEALTHCARE MANAGEMENT, INC.

IO

DO NOT WRITE IN THIS SPACE

I

Principal Place of Busincss o . ”Maiﬁih;q Address
18188 E, POWERS PLACE 16188 E. POWERS PLACE
AURORA CO BOO1S AURORA GO 80015

3. Dale Incorporated or Qualified

02/16/1996

2. Principal Place of Busincss T T EP' Mailing Address 4, FEI Number Applied For
;1_] '(9""’ 5& E . eerr% ‘?IQCQ 25} ,(&L{' '5 ; E": . Beﬁ’u\ ‘PIQCQ 65%53207 Mot Applicablo
Suite, Apt # et Suile:, Apl. #, elc. iti
uie A ¢ - Hie A e Y 5. Ceriificate of Status Desired ad $B'75 Additional
E‘ ~ 27] Fee Required
City & State - __ Cuy & Sate 8. Elaction Campaign Financing $5.00 may Be
:I - U.fm__J N C O o 2_3_] Au_r:ora 5 _C O . Trust Fund Gontribution Added to Foes
ip . Counuy | o Country B. This corporation owes or has paid the current year Intangible
mik-1%1% -} _Lﬂ UG Ahl  BOOIS [a) LLSA | porsonst Propony Taxdve dune o [Aves [N
9. Namp_ar_lg_ggir_gss_gf gynemﬂeg[gﬁegc}ﬂgenl L B 10, Name and Address ol New Registered Agent
GOSS, PHILIP E ESQ. 81 Namo
1401 WCOA AVENUE B2} Sirect Address (P.O. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisons of Seclions 607 0507 aivd 607 1008, Florida Statates, ihe above-named corporation submits this stalement for the purpose of changing its registerad

office or regigtered agenl, or bath in the Stane of Torida Such change was authorized by 1he corporaticn’s board of direclors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accepl the obhgastions of, Seclion 5070505, Flosida Slatutes.
SIGNATURE _ | ) e e e
SIgrature Teped Of piintesd e e e snened ages and 1lie $appesbie (NOTE : Rogisternd Agent signature eguired when reinstanng) DATE
12, L DOCTES ANDDIRICTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE w [T DELETE 1ATILE j ] [efchange [ Asdition
NAME YOST, ROBERT R 1.2 NAME Yost, Robert R.
steer aooeess | 8188 E POWERS PLACE wsieeraooass | eYS > B BQ(‘I"S Place
CITY-ST-2IP AURORA CO worv-stze | Auwrora. COD. 00IS
TITLE - [T oeete 21 TILE - . LJchage L[ agdition
NAME YOST, ELIZABETH SCHU 2.9 NAME
steeraponess | 16188 E POWERS PLACE 2.3 STREET ADDRESS
CITY-§1-2Ip AURORA CO o 7 2.4 CITY-51-2P
THLE T - TToee 31T Clcrange ] Addtian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 219 o 34 CITY-5T-79
TILE [ ] ORLETE A1INLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDHESS
CITY-5T- 2P - o 44 G11Y-51- 7P
TILE ST T “TT okeLeve 511ILE [J change [ Additicn
NAME 57 NAME
STREFT ADDRESS 53 STRELT ADDRESS
CIv-S1-2P ) 54 5iTY-5T- 2P
TMLE  [oagwk 6.1 THLE [T Change ] Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY -1 1P

14, | hereby certify thal the: info-mation sapphcd witts this tling does not qualify for the exemplion stated in Seclion 119.07(3)(0). Florida Statutes. | furthor certity thal the information
indicated on this annual report or supplenental ancaal repert s tue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or dweglor of tho carporation o the recaiver o tustos empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 11 changidd, or oncan atlachiment with an address

2 ) n gl - 4L - T D ™ YV AT . s £ IAC S

I LOHIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O dim

CR2E034 (10/97)



