SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

commenT N FLORIDA DEPARTENT OF STATE Aug 12 1998 8:00am
ANNUAL REPORT

1998 DNISics;:c;t:ag;Fft::)a;ﬂous S C Cl'etal'y Of State

DOCUMENT # Pg7000078355 (9)
CENTERPOINT HEALTHCARE MANAGEMENT SERVICES, INC.

DA AR

Principal Place of Business o -“-_Mailing Address

231 MARKET PLACE £TE 363 231 MARKET PLACE STE 363
SAN RAMON CA 64583 SAN RAMON CA £4583-—
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
e B 09/09/1897
2. Principal Place of Business | 2a. Mailing Address 4, FE!I Number Applied For
21] H7 E, RoBivsoV STT |s] 57- 3978195 Not Applicable
Sulite, Apt. #, etc.  Suite, Apt. #, efc. - ) $8.75 Additonat
22 I3y, nE ,g?-j{o - 27] . 5. Cerlificate of Status Dasired D Foe Required
City & State __ City & State 8. Election Campalign Financing $5.00 May Be
@O_FU-AA{_Q_O F‘:DR!D/’ ] _2_8] o ) Trust Fund Contribution D Added to Fees
Zip County | Zip Country 8. This corporation owes or has pald the curegnt year Intangible
m 3&2 30/ B El, ;/_5)4 il _‘Z{f_ﬁ:ﬁ'a ?ﬂ Personal Property Tax dus June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, GRAEME H 81| Name '
360 CENTRN- AVE STE 1705 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
83
84/ City FL 85| Zip Code

11, Pursuant to (ha provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such changs was authorlzed by the corporation's board of directors. | hereby accept the appointmeni as reglstared
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Fiorida Statutes.

SIGNATURE S —

Signialure, 1,{:;}10_r;>r;;;fu;!-n-umn—;i ‘reAﬁi-s‘In;rsiirérg‘anl sod Wlin I applcable o (NOTE: Registered Agent algnalure required when rainstating) DATE _—
12.  __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12|
TITLE ‘D D DELETE 1ATITLE PRE ;U’L-’/V’? Change m Addilion n
NAME DUDA, KESTUTIS A 1.2 NAME 3
streevanoress | 231 MARKET PLACE STE 363 13 STREET ADDRESS it
CTYSTZP SAN RAMO@&@G 2y 14 CTYSTEP PHER3 g
ToLE 7 [ otere 217me VICE PRIZSIDENT [ change  BRT Additon
NAME 2.2 NAME IRIRAVNIER,
STREET ADDRESS 2ISTREETADDRESS | &7 A= . iROBiNSON 37T, STE. Qoo
CITY.ST-21P e 24 CITYST-ZiP SRLANMNDO  F L. 2250/
TTiE [ loewete BATILE S ECRIETARY [ change IR Addition
NAME 32 NAME upDA L, VY TEEMLS
STREET ADDRESS AISTREETADDRESS | “2- &) AqJARKETF PL s BEF
CITY-ST-2IP o 34 CITY-ST-2IP S RArsmpry < A iz 3
TITLE [ Joetere 41TME THRAEASOIUT R, " change R0 Aciion
RAME 42NAME AUTCHIW S0 JAY
STREET ADORESS LISTREETADDRESS | &1 7 £F. FROBiwsdw =7, STE A00
CITY-ST-ZH e 44 CITY.STZIP ORLANMD O Fi- 2250/
TmE [ oELErE BATITLE [0 changse L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2iP
TITLE [ I beLere 61TTLE [ change [] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cY.sT-2ZIP ) 84 CITY-ST2IP

14. | hareby carlifK that the information supfﬂied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if madse under oath: that | am
an officer or diredlor of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Blpck 13 If changed, or on an attachment with an address.

2 A kA B EEE o A e i v £ [ TN S L LN 3y 3 S e e R T o e am e B s E d e s



