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

o Ff!?(?;/gION e v‘,-_ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

Sandra B. Mortham

ANNUAL REPORT

e Secretary of State

DOCUMENT # F94000003167 (3)

1. Corporation Name

CABLE HEALTHCARE HOLDING, INC.

OO0l A

Principal Place of Business Mailing Address
4000 BRAKER LANE W.. #175 4030 BRAKER LANE W.. #175
AUSTIN TX 78758 AUSTIN TX 78759
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o 06/16/1904
2. Pringipal Place of Busingss 28, Maiiing Address 4. FEI Number Applied For
21 e |28l 74-2710152 Not Applicabls
Sulte, Apl. #, efc. Suite, Apt. #, etc. :
P 3 wie an 5. Certificate of Status Desired N $8.75 additional
3 27| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 S _@_ Trust Fund Coniribution O Addad 1o Fees
Zip . Counlry |2 Country 8. This carporation cwes or has paid the current year Intangible
24 2] e |2e] [30] Personal Proporty Tax due Jure 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. B2| Strest Adclrass {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| Ciy 85| Zip Code

FL

11, Pursuanl 10 the provisians of Sections 607.0002 and 607.1508, Tlorida Statules, the above-named cotporalion submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE _ __ . i

Slgnelure. lyped ar prnied name of ',“,“,'f“""“ anr'rl @1.’1 Iele # appaicatile (NOTE HRegisiered Agenl s:gnalura réquirad when relnstaling} DATE
12, OFFICGE RS AND DIRECTORS. - - 13, Tie ADDITIONS/CHANGES TO OFFICERS AND Dnrc;crons IN T2
T el DELETE 1T S$7A s Change Addition
NAME JASPER, NORMAN M. 1.2 NAVE M. f‘bﬁm Beown
street aporess | 4030 BRAKER LANE WEST 175 $3STREET ADDRESS. ({02 E Rk Es- LAve- whsr 1757
CITY-57- 20 AUSTIN TX P acry-st2e | RuSrrald T 757 . e
TILE ] [FBECETE 21 TITLE 2 }%0 L) wnange - Adgition
NAME HEDRICK, JOHN R 2.2 HAME chet . horcp
staeerapbress | 4030 BRAKER LANE W., #175 2.3 STREET ADORESS z{o‘ 20 gﬁ;e.s,e,mwirk#'/ rd ol
oTY-S1-2% AUS“N TX 7 o } e 2 4CITY-ST-2IP
THLE gEVEN FII_EIDS W T T T T TR RLE e 31 TLE LEO Change AdGition
NAME ) . 32 NAME HELOELT &F. (VoA
saeerappaess | 4030 BRAKER LANE W., #175 33STREET ADORESS | 4D 30 LA % wesr #rar
CilY- §1-2 AUSTIN TX o seny-sre sl e M2
e ki) I DeceTe A1 TTLE T 7 TJ change L] Addtion
NAME SHERMAN, MARK C 4.7 NAME
seeranoress | 4030 BRAKER LANE W., #175 4.3 STREET ADDRESS
CITY-51-2F AUST'N TX 78759 _ o 44 CiTY-$T-2IP
TILE T T beceTe BATIILE T T cChange L Addtion
HAME JONKERS, RANDALL G. 5.2 NAME
seranoeess | 4030 BRAKER LANE WEST 175 5.3 STREET ADDRESS
CTY-§1-2P AUSTIN TX S 5.4 6ITY-5T-2IP
THTLE T okLETe 5.1 TMLE [T change ] Addition
NAME A §.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-§T-2IP A §.4 OITY-51-2IP

105 not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annwal rephr] or gigpletyental oft is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diregtor of the corfigratic g1 thereceigs 4 empowered 10 oxecute this report as required by Chapiler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chahged, ¢ §r§ arlatiactynentwitld ald address.

14. | hereby certify that the inforgftiorflsuppiyid vath this g

h - ~ /M\ [ Y7 S

r 9 V. sy JET ¥ 3

CR2E034 (10/97)



