FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) FILED
PROFIT RIDA TMENT OF STATE
CORPORATION " Kiii?.l IfarrliFs ; Apr 22, 1999 8:00 am

ANNUAL REPORT o of St
1999 DIVISICS)N of go:a::RATIONs ecretal’y of State

N 04-22-1999 90066 033 ***150.00

DOCUMENT # p25779

ARG RO A

000072

FOCUS HEALTHCARE MANAGEMENT, INC.

Principal Place of Business Mailing Address
7101 EXECUTIVE CENTER DR, 130 2ND AVE '
STE 325 ATTN CORP TAX DEPY ,
BRENTWOOD TN 37027 WALTHAM MA 02154 : DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed [
08/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 720 Cpol 9’“”’35 Blvd . |z 62-1266888 Not Appicabie | |
Suite, Apt. #, ete. ! Suite, Apt. #, efc. _ . $8.75 Additional
;} *Su.‘[l-f,-—3.ao-_ k i o ;‘.’] 5. Certifcate of Status Desired (O Fee Required
City & State , — Ty & state T TS R sl 2 g <Eleciion.Campaign. Finanging . — . $5.00 May Be
23} Freawklin IN 28} Trust Fund Contribution e i o Faae= ~= |-
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
 [24] 370b7T [25] [29] 02451 [30] Personal Property Tax. Bdyes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageﬂt
81| Namea
CT CORPOHATION SYSTEM 82| Street Add (P.Q. Box Number is Not Al tabl
1200 S. PINE ISLAND ROAD reet Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ) 83
84| City 85] Zip Code \
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,. and accept the abligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE Signature, typed or printed name of registered agent and tiile if appiicable. {NOTE. Registeied Agent signature rexuired when seinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE P [ DELETE 14 TITLE W Change  []Addion | =
NAVE COX, THOMAS F 12 NAME ‘ . . i .
streetanoress| 7101 EXECUTIVE CTR DR STE 325 \ssmeeTanoress | 7 20 Coel Spﬂl £ B’UL'.SIU& 300 o 1
crv-srtze | BRENTWOO TN 37027 wucrv-srze | FRAawklia TN 37067 &
TME VP [J DELETE 24 TILE v ZI Change  [JAdditon | O]
NAVE GEOFFRION, DONA-MARIE : 22NAME _ l
sweeTacoress| 7101 EXECUTIVE CTR DR STE 325 2asteeraoress | 720 Corod Sprun?s vad o Swih 300 '
CTY-ST-2 BRENTWOOD TN 37027 2 4CITY-§T-2P FRAVLLIN TN 3wk

TME T : [ DELETE 3 TTLE T [dChange - L] Addition

NAME PESCE, JOSEPH F n i 22 NAME

streeTaporess| 312 UNION WHARF 33 STREET ADDRESS [
CITY-ST-2P BOSTON MA 02109 34, CITY-ST-2P .
TLE VP ‘ CXDELETE 41 TIMLE Y [JChange %Addition ! ;
NAME MOCCARTHY, JOHN A JR 4.2NAME STePHEN RERD P
smeeraooress| 312 UNION WHARF sssremrsoneess | 130 SECOND AR |}
CITY-ST- 2P BOSTON MA 02109 44 CITY-ST-ZPP WALTeram, WA 0245} . ;;
e SD | DELETE 51T D [JChangs [ Addition '; 4

| vave LARSON, DONALD J SINAME DANTEL T, THImMS L

sreeTanoress| 312 UNION WHARF sasTReeTADORESS | 312 UNIEN (OpepeF i
arv-srze_ | BOSTON MA 02109 siomvstze | TROSTON MA- 02.40F e
ME _ [ DELETE 61 TME ! CJChange [ Addiion Vil
NAME 82 NAME i} 35
STREET ADDRESS 6.3 STREET ADDRESS

omvstzp - |rects 2t i 6.4 CITY-ST-2IP

14. ) hereby certify-ihat the information: supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicater-on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgghment with an agdus with afl other like empowered.

SIGNATURE:

VPt COWTROLLETZ. Y. 1495 761- 2505350
Date Daytima Phone #




