2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005322 FILED
) oty Name | . Mar 02, 2000 8:00 am
THE TIDEWATER HEALTHCARE SHARED SERVICES GROUP, Secretary of State
03-02-2000 90088 008 ***158.75
Principal Place of Business Mailing Address e :
101 E STATE ST. 101 E. STATE ST. T
KENNETT SGUARE PA 19348 KENNETT SQUARE PA 19348-3109
us
s T Ve o (A |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2739587 . Naot Applicable
Zip Country Zp Country 8. Cerlificale of Status Desired M/ gg'gquﬁ?gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numéer is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Gignature, typed or printed name of registered agent and hile f applicabla, {NOTE. Registerad Agant signature requirad when reinstating) DATE
o - ]
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 . o
Tax filing redf.{i(gnj?nj and elects to do so, After MAiY 1, 2000 Fee will be $550.00 10. Eﬁg Igﬂn%aénoae:;?;u::i:)n:ncmg 0 fg’gﬁ;‘gﬁige
(See criteria ?ﬁ‘bg'(‘:k‘) . ._..'\_‘; " RS Make Checl-lzl Payable to Department of State '
11. . - ,",.__, v e * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE pcet vt O] Delete e [JChange [ Addition
N WALKER, MICHAEL R Nave
STREET ADCRESS | 104 E. STATE ST. - STREET ADDRESS
cri-St26 | KENNETT SQUARE PA 19348 orv-st-2¢
THLE D 7 pelete TITLE (] Change [ Addition
NAME HOWARD, RICHARD R NAME
STREET ADDRESS | 109 E. STATE ST. STREET ADDRESS
Cm-5T-2P | KENNETT SQUARE PA 19348 Clry-ST1-2P
T W . O Deee e Clchenge [ Addiion
NAME HAGER, GEORGE V JR NAME
STREET ADDRESS | 101 E. STATE ST. STREET ADURESS
oT-sT2r | KENNETT SQUARE PA 19348 : amy--2¢
TILE T - ‘ [ Datete TITLE [ Change [T Addition
NAME HAUSWALD, BARBARA J HAME
STREETADDRESS | 101 E. STATE ST. STREET ADDRESS
C-sT-2° | KENNETT SQUARE PA 19348 ciry-s7-2¢
TILE S.. e [ ozlets TILE [Jchange [ Addition
NAME GUBERNICK, IRA C NAME
STREET AOCRESS | 1001 E. STATE ST. STREET ADDRESS
Srv-st2P | KENNETT SQUARE PA 19348 crvsT-2%
TITLE VP O Delee TITLE I Change [ Addition
NAME MCKEON, JAMES V NAME
sweeranckess | 101 E. STATE ST. STREET ADORESS
ar-S-2¢ | KENNETY SQUARE PA 19048 uTe-S1-20

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ JALEtA T URE Tames V(I K s 3l15( 00 (610 J444 6350

W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data’ Daytime Phone #

CR2E034 {9/99)



