STATE OF AR‘ZONA Arizona Corporation Commission
CORPORATION COMMISSION ”ml II "ll
002471

DUE ON OR BEFORE 07/12/2000 FY00-01 "~ FILING FEE £45.00

“the report shou

(N
>()/, CORPORATION ANNUAL REPORT
@P/A CERTIFICATE OF DISCLOSURE
jollowing informatlon Is requlred by A. Fl S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
ribe this form is A.RS. §10-121.A. & §10-3121.A.

Make changes or corrections where necessary. Information
eflect the current status of the corporation. See instructions for proper format. REFER TQ THE

INSTRUCTIONS ON PAGE 4. |
F-0881331-9 A.C.C. CORPORATIONS DIV.
1. |ALLIANCE MEDICAL REPROCESSING CORFPORATIO RECEIVED
10232 8 518T ST ;
PHOENIX, AZ 85044 JAN 1 6 2001(,
DOGUMENTS ARE SUBJECT
‘ TO REVIEW BEFORE FILING
Business Phbne:
State of Domicile: DELAWARE
2, Ari Statutory Agent: FERRE : ‘ —_
reons Sﬁ:e?gdd?e:s Mﬁl& lowsw S S ¥ ST
(NOT P.O. BOX) g soyy
Clty, State, Zip: PHOENIX AZ 85012=

M0L)

ACCUSEONLY
e s 4S5 | | |
F’E:alty s 0 | i (individual)or We, (corporation or fimited liability company) having been designated the new |
Heinstats i Statutory Agent, do hereby consent ta this appointment until my removal or res:gnat:on
einstats § | pursuant to law.
Expedite $ i
Fesubmit§ - Sagnature of new Statutory Agent
3. $econdary Addros % THE CORPORATION TRUST CO
1209 ORANGE STREET
WILMINGTON, DE 19801
4 Check the one category below which best describes the CHARACTEH OF BUSINESS of your corporation.

BUSINESS CORPOHATIONS ‘ NON-PROFIT CORPORATIONS
__ 1. Accounmting 20 Manulaclurln’ . 1. __ Gharitable
__ 2. Advertising ' __21. Mining 2. __ Benevolent
—. 3. Aerospace _22. News Media 3. __ Educational
__ 4. Agriculture ; __ 23, Pharmmaceutical 4, _ Civiec
__ 5.Architecture = ' __ 24, Publishing/Printing 5, __ Political:
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religious
7. Barbers/Cosmelology __ 26. Heal Estate 7. .. Social
__ B.Conslruction __27. Restaurant/Bar 8, __ Literary
__ 9. Coniractor __28. RAetail Sales . 9. __ Cultural
__10. Cradit/Collection _ 29. Science/Research : 10. __ Athletic
__11.Edusation __30. Sporis/Sporting Events 11. __ Science/Research -
__ 12. Engineering —al Tachnology(Computers) : 12. __ Hospital/Heaith Care.
__13. Entertalnmant __32. Technology{General) ' 13. __ Agricultural
__ 14, General Consulting __ 33. Television/Radic 14, __ Animal Husbandry
__ 14, Health Care __34. Tourlsm/Convention Services ) 15. __ Homeowner's Assoclation
__16. HolelMotel __35. Transportation 16. ___ Protassional, commercial
__17. Import/Expost ©_..36. Utilities industrial or frade assoclahon
__18. Insurance __37. Velerinary Medicina/Animat Care 17. __ Other,
__19. Legai Services __38. Other




5. CAPITALIZATION: i

Business trusts must indicate the number of transferable ce

the trust estate.

gy

Number Shad‘e%fCertlflcates Authcrized Class Series Within Class (if any)
Conmon
15,000,000 Preferred 7,727,272 Series A; 5,714,286 Series
Nurmber of Shares/Certificates Issued Class : Series Within Ciass (if any) B
5, ,0660 Commaon
7,727,272 Preferred. Series A
5,714,286 Preferred Series B

6. SHAREHOLDERS: §

List sharsholders holdmg rhore than 20% ot any class of shares issued by the ct corporatlon or havmg mo

n a20%

beneficial interest in the corporation. PLEASE TYPE OR PRINT CLEARLY '

Name. Name:
NONE D

‘Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY.
Name: Rick Ferreira Name:  Tim Eimvechter

Address: 10232 5. 51st Street

Phoenix, AZ 85044

Phoenix, AZ 85044

Date taking office: __—2 /31 /99

Date taking office: __72 /3 i / 11

Name: Name:
Title: Title:
Address: Address:

Date taking cffice:

Date taking office:_

+
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY See Attachmes

Name: Rick Ferreira

Name: Henry Klyce

Address: 10232 5. 51st Street

Address: _ 10232 S. 51st Street

Phoenix, A7 85044

Phoenix, AZ 85044

Date taking office: _gr3. z:} | Z 94

Name: Anthony Viscogliosi

Date taking office: __ o1 fo\[4 €

Address: 10232 S. 5lst Street

Address: 10232 S. 5l1st Street

Phoenix, AZ 85044

Phoenix, A7 85044

Date taking office: _¢1 Jol ! 3¢

Date taking office: _& 7-[ 2\ (49




ATTACHMENT.TO
ANNUAL REPORT OF
ALLIANCE MEDICAL REPROCESSING CORPORATION

Item 8. D[RE;CTORS (continued)

Name: Petef H. McNerney _
Address: 10232 S. 51st Street, Phoenix, AZ 85044
Date taking office: 07/31/99

Name: Terry Winters
Address: 10232 S, 51st Street, Phoenix, AZ 85044
Date taking office: 07/31/99 '

- Name: Jane’nj Effland
Address: 10232 S. 51st Street, Phoenix, AZ 85044
Date taking office: 07/31/00

32325.002 0 innand\PHX\046477.1
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Plopse Enter Corporation Name: Li picae. RECROCESSING CoRPORATION pages

9, FINANCIAL DISCLOSURE {A.R.5. §§10-1622.B & 10-11622.A.9)
Norlprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity).  All ather forms of
comorations are exempt from flling a financiat disclosyre.

8A, MEMBERS (A.n.§.§1m11622.ms)‘ TEE
Tniscorporatiohdoes [ does not

10.|CERTIFICATE OF DISCLOSLIRE {(A.R.5. §510-1622,A.8 & 10+1 1622.A.7)

Hag ANY person serving efther by election or appeintmentias an officsr, directer, higtes, incarporator and person sarmroling arholding rore han
164 of the issed and outstanding common.sharas of 10% of any other proprietary, beneficial or membership Intarast in the goraration besn:
[Underifned portlon pertains ta profit corporatiensienly]

GEOSE

D have erntrers.

1. | Cornicted of & felony Involving a transaction in secutlties, consumerfraud er antitrust in any state or fedens| jurisdiction within the seven year
parlod immediately preceding the execution of !hi# cenificata? :

2. | Convicted of a felony, the sssential elements of which conaisted of fraud, misreprasentation, theft by falsepratenses or restrairt of rade or
monopoly in any state or federal jurisdiction withir] the seven year period (mmediately preceding execution of this certifieate?

3. | Orare subject ta an injunctlon, judgment, decree or anent order of any state or tederal court entersd within the seven vear period
immediately praceding exesution of ihis cettificate where sueh injunction, judgment, decree or permanent order involved the viclation of:

it
(b} the consumer fragd laws ot that jurisd . or
(€} tha antitrust pr restraint of trada laws of thjat jurisdiction®

srsamseismengr  YES|O NO X

11"YES", the following information must be submitted as anattachmern tothis reportfor each parson subject 10 one or more of theactions statsd
in tems 1, through 3. above.

(&) trand or regiéiration provisions of the se:% isg laws of that jurisdiction, of
izt

1. Full name and prior names usad, &, Date and location of birth.

2, Full birth name, B. Saclal Securlty Number

3 Presént Nome address. ‘ 7. The natuke and description of each eonviction or judicial action; the

4 Prior addresses {for immediate garaand Iceation; the oot and public agsney involved, and the file
preceding 7 year period), or cavse number of the case,

11} ETATEMENT OF BANKRUPTCY (A.R.5. §§10-202.D.2 & 10-3202.02)

ANY persan serving ¢ither by alection or sppointment as an officér, director, trustes, incorporalor and person controlling or helding
re than 20% of the lasued and outstanding common shares ] iciz] or membarenip interest in the
aparation served in such capacity or held a 209 i fion during the bankrupley, receivership, or charter
revocation of the other corporation” [Underlined porticn pertains to profit earporatians only] - ‘

prgssusummresy YES|IO NO &

Case Numhber

| PEGLARE, UNDER PENALTY OF LAW, THAT ALL CORPQRATE INCGOME TAX AETUENS REQUIRED BY TITLE 43 OF THE
ARIZONA REVIEED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

| further declars: undar; penalty of law that | (we) have examingd this report and the certificate, ingluding any attachments, and
1o tllfi‘ba‘_;s_t}f my (o) Knowledge and belief they|are true; correct and complete.

N rw;e!_\\"k ‘jk(wecmbate 0} Name Date
] gﬂﬂtﬂf:\& Wm Signature ‘
Tite & - N Tile

(Sigriator(s) must bé duly authorized corporate otficer(s) listed In section 7 of this report.)

poosp00"d T’EE“E# dUoD TYOIARN IINYITTY ‘ OTESE2L0BY 0BT TOUS.ET NWL




