FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ‘r_&j*;“"i’-"f&%, FLOFIDA DEFARTMENT QF S1ATE
4 L3
CORPORATION :’ 2 { 9 Sandra B. Morlbam

ANNUAL REPORT ’\g

1996
DOCUMENT # P30164 (8)

1. Corporation Name

OCCUPATIONAL-URGENT CARE HEALTH SYSTEMS, INC.

Sacrelary of State
DWISKON OF CORPORATIONS

R AOEA B R

Princpal Piace of Businoss Mailing Address

750 RIVERPOINT DR 3200 HIGHLAND AVE.
ATIN: AP 000032449 ATTN: LEGAL DEPT.
WEST SACRAMENTO CA 95605 DOWNERS GROVE 1L €0515 . - - -
us us 3. Date Incorporated or Qualilied 3a. Date of Last Report
07/11/1990 05/01/1995
2. Principa Place of Busness [ 2a. Mailng Adorass - N 4. FEI Namber o ’ Appled For
21—| ‘ 26! _ ] ) 94’2859210 Nat Applicable
| Site, Apt. #, 8¢ |-~ Sute. Apl-#, e 8. Certificate of Status Dasireg |:| $8'75 Additional
22| i ) 27) o ) T 7 Fee Required
. City & State i Ciy & Slate 6. Liaction Campaign F@ancmg 0 $5.00 May Be
23—| ) 25] Trust Fungd Contributich Added to Fees
| 20 Caountry . 7 Country B. This corporation has liability for intangiale tax under s 199.032,
24 25 29| [20] Hioridda Statutes [ ves PANo
o, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
|81 Name
CT CORPORAT'ON SYSTEM 82| Stroct Address .0 Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324 83
(84l City FL 85 | Zip Code

1. Pursuanl ta the provisions of Sections B07.0502 and 607.1508. flanida Statutes, e abave-named corporalion Subniits this stateent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was adthorized by the corparation’s board of drectors. | herety accept the appaintment as registered agent. 1 am
faniika with, and accept the eblgations of, Section B0V 0505, Florida Statutes.

SIGNATURE s €. G O priver F o o it 3 Wi gt Ak RASTE Ruginteeed Ager Tep T T TToate 777 T —
12. ] — OFF'IJCEF!S AND DR G[T‘DRS ‘ J13. o : ADD|J1 IONS/CHANGES 1O OF HIGERS AND DIRECTORS IN 12 &
R PD T ] ORLETE 11T ) [ Crangz [ Addition g
halt SMITH, JAMES C. 1.2 hAME 3
sireranoress | 3200 HIGHLAND AVE 1 3SIREFT AOCRZSS by
Crs 2 DOWNERS GROVE IL 140y st &
e D [} DELETE 7 1nng [ Cnange [ Addtion |9
NAME PRITZKER, THOMAS S 27 AT
creeraomess | 200 W. MADISON ST, 38TH FLOOR 235TREE I ADGFESS
| CTv-ST-29 CH|CAG0 IL . 40T -57-2IP . _
Tt TAS [} DELETE 3 IE ' [ Cheange [ Additon
HaME WHITTERS, JOSEPH E. 37 NAME
sreee aooress | 3200 HIGHLAND AVE 35 STRIET ADDRESS
st o DOWNERS GROVE IL o 3L0IN-SI-2F | - ) . .
TILE S [J OELFTE 41 TIE [] Crange [} Addition
Nev GALOWICH, RONALD H. ESO. 42 NAME
et soowess | 200 W, MADISON STREET SUITE 2800 4 3STREET AIDESS
| env.stze CHICAGO IL L sy size
T.f AS [] DELETE 5 1HILF [ Change  [[] Additien
RN HOLZMAN, WILLIAM M. ESQ. 52 hAM:
srreet anoress | TWO N LASALLE ST 53 SIREET ADDR: 53
__C.-TYVSI-I\F' CH’CAGO ". . SACIY-ST ZF B B
L D [] DELEIE & 11k [ Cnange  [] Addtion
N BRUNNER, DANIEL S. § 7 NAME
switranoress | 790 RIVERPOINT DRIVE £ 4 STREE | AOIRESS
oIy 51 2 W. SACRAMENTO CA £ACIV-51 2P

14. [ do hereby certify that the infarmation supphed with 1his fiing is voluntarily furnished and docs not qualify for the exempton statechn Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the information indicated on th.s anmual report or supplomenial anrual report is true and accurate and that my signature shall have the same legal elfest as if made under
oath; that | am an officer or direclor gMhe corporabon or the recewver or trustee empowered (o exocute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on an atlachment with an add-ess

& ¥
SIGNATURE: __ (-C‘“/ Jseph BN AAS Al e 24|-3200

SIGNATWRE, v PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Dot Pl




