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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000078355
CENTERPOINT HEALTHCARE MANAGEMENT SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90098 021 ***150.00

AR

47 E ROBINSON STREET -DI-MARKET-PLACE-STE-363
STE 200 SAN-RAMEN-CA-G4563
ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/09/1987
2. Principal Place of Business : 2a. Mailing Address 4, FE| Number Applied For
21 O (e N"f‘r(,‘\’\ AL 6] B enstT Wo«-ﬁ jT?usl" 59-3472195 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. . .. [ e . $8.75 Additional —
22 / S— PLO 0 ;l LOD 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ 497> pb‘l“'\. S b Uf’}( P —l OLLASDD FL{):‘L\, Rea Trust Fund Contribution - Added to Fees
Zip Country Zip ¥ Country 8. This corporation owes the current year Intangible
;I 3 _3)7() ' rz—sl U gf'—\—' ;l ZQ_ 50 ‘ [5] U§Q" Personal Property Tax. [Yes OnNo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registersd Agent
81| Name M
SMITH, GRAEME H S?T—ﬂt’l—%ndh Leotldre 3.
360 CENTRAL AVE STE 1705 82 reet Address (P.O. Box Number is Not Acceplable) .
ST PETERSBURG FL 33701 — lo31 Wesr Meorss P s (]
84| City 85| Zip Code
. (Ol Pk FL! (32787

CtanS 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he Seerte of pfbrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igaehns of, Section 6070505, Florida Statutes.

(ripTE; Registered Agenl signature required when reinstating)

DATE

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS / 13.

TME P PD’ELETE 11TTLE ClChange [ Addition
NAME DUDA, KESTUTIS A 1.2 NAME

streetanoress| 231 MARKET PLACE STE 363 13 STREETADDRESS

CITY-ST.ZIP SAN RAMON CA 94583 14CTY-5T-2IP -

e B [T DELETE 217ME pr PR ‘ ElChange <Er#iion
NAME KRAMER 22NAME

smeeranoress| 47 E ROBINSON STREET, STE 200 A — T S U L Sy

CITY-ST-2P ORLANDO FL 32801 . L~ 2.4 CITY-ST-2P ofllapne. PL- 2 7251

TME ] RIOELETE 34 TILE ’ ClChange [ Addition
NAME DUDA, VYTENIS 32 NAME

smeevaooress| 231 MARKET PL, STE 363 33 STREET ADDRESS

CITY-ST-2P SAN RAMON CA 94563 34.CP7Y-ST-2P

TME T [ DELETE 4.1 TLE et p rasy, Maod \ﬂ/{/ EtChange  aditian
NAME HUTCHINSON, JAY 4. 2NAME

streeranoress| 47 E ROBINSON STREET, STE 200 asweonress| W\ EAST 1 TAMLCoN 45

CITY-ST-ZIP QRLANDO FL 32801 44 CITY-5T-2P O JL-apbo, PL. =2 88t

mME [J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIMLE (] DELETE BATILE [ Change ] Addition
NAME £.2 NAVE

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-2P 64 CITY-$T-ZIP

14. | hereby cerlify that the information supplied with this
indicated on this annual report of supplemental anp
officer or dirgctor of the carporation or the receivs

1 her like empowered.

imy does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
#hort is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
. oxgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1172-99 (4 gp 237

0555495

CR2E034 (11/98)

Daytime Phene #

.

a— S



