- " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  F93000005322 Secretary of State
1. Entity Name 02-10-2003 90186 034 ***150.00
THE TIDEWATER HEALTHCARE SHARED SERVICES GROUP,
INC.
Principal Place of Business Mailing Address
101 E. STATE ST. 101 E. STATE ST. )
KENNETT SQUARE PA 19348 'KENNETT SQUARE PA 13348 B N
. LA AR

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Sulte, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number g Applied For

. 23 2739587 : Not Applicable
Zip Country ad Country 5. Certficate of Status Desired [ ?g;;g’q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i = C' T '—Namé = - - . b

C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RCAD

PLANTATION FL 33324 ' .

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if appliceble, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 B et e oy $5.00 oy be
Make Check Payable to Florida Department of State
10, . o OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS.IN'11
TIMLE DCC ™ Delete TITLE C ) teo .. . .[OChnge™ [ Adciton
NAME WALKER, MICHAEL R : NAME foceRy FIS\-—\ ~ N
staeet anoress | 101 E. STATE ST. STREET ADDRESS | V04 EAST STAVE 5TRE.EJ—
orv-st-ze | KENNETT SQUARE PA 19348 ovsrze | WENNETT SQUARE PA 1934L
TITLE D X Delete TITLE PR ] Change mddmon
NAIE HOWARD, RICHARD R NAE NORMAN SCHUEFTAN

sTREETADDRESS | 101 E. STATE ST. sweeTanofess | 1OV RAST STATE S‘WQEEJ-
orv-s7-2r | KENNETT SQUARE PA 19348 arv-st2e - |KENNETT SupRE BPA 19 3%g

CR2E034 {10/02)

HAME HAGER, GEORGE V JR HAME (GEDRGE HAC\EK
STREET ADDRESS | 101 E. STATE ST. STREETADLRESS [0y, EIAST SYATE STRES
ar-s-2p | KENNETT SQUARE PA 19348 ov-seze | WeaneT SRvARE PA V943U R

L RRY. e e - . O Delete - . ,_____| WE \JP‘CFO ) S _ PRorange [ Addition

TITE T 1 peletz TITLE [ Change ] Adoition
NAME HAUSWALD, BARBARA | NAME

sTRee ADDRESS | 101 E. STATE ST. STREET ADDRESS

CITY-ST-ZIP KENNETT SQUARE PA 19348 CITY-ST-2IP

TLE S O Delete TIRLE ' : O Change ] Addidion
NAME WANKMILLER, JAMES J NAME ‘

STREET A00RESS | 101 E. STATE ST. STREET ADDRESS

CITY-§T-2P KENNETT SQUARE PA 19348 CITY-ST-21P i .

TITLE VP . O oeete TTLE © s ) - . ) " [ Change’s - =] Addition”
NAME MCKEON, JAMES V ' . NAME - T ' v
sTReeT ADDRESS | 1071 E. STATE ST. - STREET ADDRESS

CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-21P

12. | hereby certify thatthe information supplied with this filin gi; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empoweres ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| cther like empowered.

changed, or on an attachfnent with an address,
SIGNATURE: %M%ﬁw 2y DNIPMAN SLHOEATAN 1/17/03 glo- Gule- (550

SIGNATURE ANDTYPED OR PRINTED NAME OFﬂﬂNING QFFICER OR DIRECTOR Bate Daytime Phone #

VAT

LV




