SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, wr
AMOUNT DUE ON OR BEFCRE 09/20/98: $550 (IF DISSOLVED, MINIMUM ANQUNT DUE TO REINSTATE: $750) AND

AFPROVEL

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

SBOEC -1 PM L2 33
SECRETARY OF STATE

DOCUMENT # F97000005889 (7)
PAIDOS HEALTH MANAGEMENT SERVICES, INC.

TALLAHASSEE, FLORIDA

ISR

Principal Place of Business . Mailing Address -~
102 WILMOT ROD., STE 300 102 WILMOT RD.. STE. 300
DEERFIELD IL 80015 DEERFIELD 1L 80015
DO NOT WRITE IN THIS SPACE
2. Date Incorporatad or Qualified
11/06/1997
2, Principal Place of Business 2a. Mailing Address - 4. FE! Number : T - Applied For
Bl [ 36-4066653 ot Applioats
Suite, Apt. #, et Suite, Apt. ¥, etc. K 33 it
lte, Ant. #, exc. e, Api. i eto 5. Gertificate of Status Desved | $8.75 Addiional
;2—1 E! - Fee Required
City & State P Cly & State e 6. Election Gampaign Financing $5.00 May Be
?3] i 28 ) - Trust Fund Contribution D Added to Fees
. Country Zip Country ™ 8. This corporation owes or has paid the current year Intangible
. 25 29 30 Personat Proparty Tax due June 30, S [}
—[ ( [25] 0. [lws [_In
7_ 4. Hame and Address of Current Registerad Agent ) . 10, Name and Address of New Registered Agent ] j
CORPCRATION SERVICE COMPANY 1) Name i -
19 - -
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City - N Zip Code

FL [®

agent. | am famillar with, and accept the obligatians of, section 607.05C5, Florida Statutes.
SIGNATURE

" 11. "Pursuant to the provisions of sectians 607.0502 and 807.1508, Florida Statutes, the ahove-nained corporation subsnits this statement for the pafposs of changing its registered
office ar registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directars. | hereby agcept the appointment as registered

Blgnature, typad or printad nama of registered agant ond tiths if applizabla, (NOTE: Registered Agant ig reqdired wharl reil i DATE
1z, - OFFICERS AND DIRECTORS —§ 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
me - | D [ Jomere 11Tme : [ cnange [T aditon
NAME COLLIER, DUKE 12NAME
sweeeraooress | 595 13TH ST.M, STE. 8 WEST 100 13 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20004 14 GITYSTZIE
™me D Costere §aamme = é b
NAME ERICKSON, THOMAS W Z2NAME o 3 g‘% Ao g%g:_ggs
streeTacoress | 5950 BERKSHIRE LANE, STE. 1100 23 STREET ADDRESS #ka5h0. 00 weeR5o0, 00
CITY-STZP DALLAS TX 75225 24 CITY-STZIP "
mWE 3 Ul osiete aATME " Clchange ] Additon
NAME GOLDSMITH, DAVID L 32 MAME
strezvancAEss | 555 CALIFORNIA ST., STE. 2600 33 STREET ADDRESS
CITYSTZP SAN FRANCISCO CA 94104 34 CITYST2P
e b [ Jomee  Jermme [ crange [ Addiion
NAME HILL, GENE i 42NAME
streeTancress| ONE EMBARCADERO CENTER, STE. 3820 43 STREET ADDRESS
CITY-ST-28 SAN FRANCISCO CA 24111 4.4 CITY-STZIP
TME b (:[ DELETE SATME E] Change D Aeelion
NAME EMONT, GEORGE 52NAME
streevaooress | 500 W. MAIN ST. 5.3 STREET ADDRESS
CrYSTZe LOUISVILLE KY 40201 54 CITY-STZR W \q)\b
TME PO doeere - f§eemms . \Y v [ onenge L Acditon
NAME WHITTAKER, FORREST R 8.2 NAME
sesTanoress | 102 WILMOT RD., STE. 300 53 STREET ADDRESS
CITY-STZIP DEERFIELD IL 80015 6.4 CITY.STZIP

indicated on this annual report ar sup

in Block 12 or Black 13 if changad, t with an address.

SIGNATURE: = . A7 aReE REQUIRED

14, | hereby certify that the information suthed with this fifing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
amental annual report is true and acqurate and that my signature shall have the same |egal effect as If made under oath; that | am
an officer or divector of the corgoration or the ec:hwe r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Af30)90  S41-267-07%0L

.ﬂcu?’umz ANS’ TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date * Daylime Phone #

o154

CR2E034 (5/98)



|

PAIDOS

November 30, 1998

Florida Department of State
Division of Corporations
Annual Report Filings

409 East Gaines Street
Tallahassee, FI. 32399

Re: Annual Report submitted on August 23, 1998 not received

To whorm it may concern:

Please be advised we submitted our annual report for the State of Florida on 8/23/98. Upon
receiving notification that it was delinquent I contacted the division office at 850-488-9000. I
explained that I had submitted the report and was concerned to receive the notice of delinquency.
The phone attendant explained that there was several weeks of backlog and I should call back at
a later date. Upon calling in this morning, I was informed by Shawn thet the corporation had
been revoked due to non-filing. I explained my sitnation, which he seemed to verify from notes
in the system. Shawn informed me that I could make a copy of the original filing, with an
original signature and send it with a new check for filing. He suggested a letter of explanation
would be helpful. Please accept this letter, annual report and check as a replacement of the
missing filing, If there is any problem or question contact me directly at 800-396-0706 x232.
Thank vou for your understanding and assistance.

Sincerely,
Tracy Bousky
Vice-President / Controller



