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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary o

1. Corporation Name:

INC.

DOCUMENT # F93000005322
THE TIDEWATER HEALTHCARE SHARED SERVICES GROUP,

ISR

Principal Place of Business
148 WEST STATE STREET

Mailing Address
148 WEST STATE STREET

FILED
Mar 14, 1999 8:00 am

f State

03-14-1999 90043 006 ***158.75

FHIVAANE

n|_Kennc# . yuare, 18

Trust Fund Contribution

SUITE 100 SUITE 100
KENNETT SQUARE PA 15348 KENNETT SOUARE PA 19348 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
11/22/1993

2. Principal Place' of Business 3 2a. Mailing Address _ 4. FEI Number Applied For

2] 0] [0S] Stake Streed [l J01 £nst State Sfreet | 232739581 L o
Suite, Apt. #, etc. Suite, Apt. #. etc. . ' . § 3 Additional

E] m 5. Certifcate of Status Desired Kl Fee Required-
}_[ City & State City & State 6. Election Campaign Financing $5.00 May Be

23

Added to Fees

Kennett Yuage (A

—I 2'095 L/y l_]ium(/w&q _1 Zip q L/ I_‘ COE y 8. This corporation owes the current year Intangible
2| / 25 2 (934X 30 S, Personal Property Tax. Oves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name
C T CORPORATION SYSTEM - _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84 City 85] Zip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and Lile if applicable (NOTE: Regisiered Agent signature required whan reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pce (] DELETE 1.1TIME [AChange [ Addition
NAME WALKER, MICHAEL R 12NAME .
sweeraooress| 148 WEST SQUARE, SUITE 100 vasmeersoress| ()] EQAST Sfa +e StreeT
CITY-ST-ZIP KENNETT SQUARE PA 14CITY-5T-21P Kenne H SQuote /A 1934, 8
TME D £ DELETE 21TTLE 0 " (RChange [ Addition
NAME HOWARD, RICHARD R 22 NAME
sTReeT aooress| 148 WEST STATE STREET, SUITE 100 2asTReeTADORESS | 101 C O ST Srate Street
CRY-ST-2P KENNETT SOUARE PA 19348 2ACHY-STZP | e e - :
TME VC ] DELETE 31TILE v - [qChange [ Addition
NAME HAGER, GEORGE V JR 32 NAME .
streer aoress| 148 WEST STATE STREET, SUITE 100 sssmeeraoness | 01 €GST Stafc St el
orv.st.ze | KENNETT SQUARE PA servsize | [ennedt Jgr{,(ara, 29 /9348
TILE T %! DELETE 41TITLE Treasiiter ¥ [QcChange B Addiion
ave KUHNLE, KENNETH R 2 Barbara T 11ausmaldl
sTreet appress| 148 W STATE ST sasTREETADDRESS | (0 EAST Statt.
orvstze | KENNETT SQUARE PA worsrze  |Kennett Squocre PA G3HE
TME S T DELETE 517ILE d [AChange [ Addition
NAME GUBERNICK, IRA C 52NAME
sreeraooness| 148 WEST STATE STREET, SUITE 100 sssmeenooeess| (0| EasT State Street
CITY-ST-2P KENNETT SQUARE PA 19348 54CITY-ST-ZP
TITLE P hd DELETE 61TILE v P [JcChange (I Addition
e SIMPKINS, NORMAN 2ne James V. H Cl{ﬂ?gg Shreet
smeetaooness| 515 FAIRMONT AVE., STE. 800 sssmeranoress| /01 EaSt ST €
| ov-stzp | TOWSON MD sicmv.stze | ehpneft J%LMU/ < 24 1934%

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiver ar frustee empawered 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 attachment with an address, with all other like empowered.

SIGNATURE:

MG

2/ [GS

LD -4 -6 35D

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



