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; 2001 UINFORM BUSINESS REPORT (UBR)

CR2ED34 (10/00)

DOCUMENT # F94000001242 . FILED
1. Entity Name .
MATEC, INC. 01 APR 30 M 10:09
cEcnETARY OF STATE
Prin¢ipal Placé of Businasz Malling Agaress T\é\:‘..cl: f 'J:a t}:.} i E: L OHD A
ONE PARK PLAZA ;% ag& 7% o
NASHVILLE TN 327 Q. : ' g
us NASHVILLE TH 2722 'WYJugl]
. us
T S LM AR
Suite, Agt, 4, ete. Sulls, Apl. #, st DO NOT WRITE [N THIS SPACE
Caty & State City & State 4, FEI Numbar Applisd For
75‘25&634 Not Applicabla
- 2P cwm‘ | 2 Coyntry §. Corfificats of Stawn Desied [ ?g-gi Additanal
§. Nama and Address of Curron Raqiaterad Agent ' 7. Nazime snd Address ol New Reglstared Agent
Nama ’
THE PRENTICE HALL CORPORATION SYSTEN, INC. Sroat Addhera (7.0, Box Number s Not Accepiabie]
1201 HAYS STREET ' !
SIATE 105
TALLAHASSEE H. 32301 ' Cly FL | &pCode
8. The ebove named anity subrmia hia alalamant fer e purpeas of changing s raglaterad atica of faglstared agonl, of BOW. In Ihg Sue of Florldg,
SIGNATURE Slangnre Y of primit narme of regiusrec agent ana o N aop iy, {NOTE: Rargyr T i ) DATE
8. This corporation 18 aligible 16 saiisly Its intanglhls FILE NOWII! FEE IS $150.00 .
" e g recuirement and alsct (o 40 80 AHer MAY 1,2001 Feo will ba $550.00 1 e e raen Toetnd 1y 3900 viay e
{Ses crierin on back) - Q Make Chack Payabie 1o Depariment of State
. OFFICERS AND DIRECTORS / § 1z . ADDITIONS/CHANGIES TO GFFICERS AND DIRECTCRS IN 11
R VP O bk me 13 , N Chage 0 Addim
NAVE MOORE, A BRUCE HAE
STREETADORESS | (JNE PARK PLAZA STREET ADDRERS
eS| NASHVILLE TN ETY-5T-17
e [ O detete e AS O3 Change X Adeilon
WAME JOHN M FRANCK WAE Dora Blockwood
sstiovess | ONE PARK PLAZA e |ORE Par k Plazo
o502 | NASHVILLE TN a2 | Nashuille TN 37233
e Dw ] Datete e i O cnangs [ Addlton
hAsE JOHNSON, MILTON Nt
smesTADORESS | ONE PARK PLAZA STREET ADORESS
o520 | NASHVILLE TN ’ Y- 5T-7P
e AS : O Dok me O Charge 7 Aadtlon
KA DENSON, DAVD e
smerAnbeEst | ONE PARK PLAZA BTREET ADGRESS
CT-6-20 | NASMVILLE TN Tt -5T- 28
e VP 0 Do me Ocrenge 0] Adgiion
NAME GRUBBS, RONALD LEE WAE ’
STREET ADMESS | (ONE PARK BLAZA STREET MDDAESS
OY-SLOP | NASHVILLE TN e-g1-2p
me O oaes me O ctange T Additen
NAME et A B el T
STREET ADDRESS STREET ADDAESS <HiI EIL!-—H_.@._- i = =3
ciy-st-ap -T2

13. | haraby cearlily that tha informallon sugpllnd wlth mis fling does not quallly for the exenplion gigiad in Saction 119.0??3)([). Florida Staluten. | furthar certily that tha infamnation
Indicatad on 1hla raport ar supplamantal fapen ie Inue end BCcurale and that iy slgnature shall hava lhe same legal allect as Il made undar cath; that 1 am an officar or director
of tha corporption or the racalver or rustes empowered to axeculs this repon ar required by Chaplar 607, Flarida Swatutes; and thet my name appears in Block 11 ar Block 12 it
changed, or on an attachmgntiwith an addresa, with all gther ilka empowerad.

,David Denson

SIGNATURE: Assistant S ry %-9-9)  (4g)2yy -a538 ‘
Cf PROSTAD NADE OF BOIE3 OFRGER OA DIRRCTOR Cate Caydme #ane




L'b!: ~\ THE OWITED STATES
@@L

ACCOUNT NO. : 072100000032
REFERENCE : 132972 4334907
AUTHORIZATION - ¢Wlm¢$
COST LIMIT : §$ 150.00

Phge 2o

CRDER DATE : April 30, 2001

ORDER TIME : 3:46 PM
ORDER NO. : 132572-005
CUSTOMER NO: 4334907

CUSTOMER: Ms. Heather Burgess

Hca The Healthcare Company
Po Box 750

One Park Plaza

Nashville, TN 37203

ANNUAT, REPORT FILING

NAME : MRT&C, INC.

XX ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER’S INITIALS:

Qs 10N

QI OHNOV D1

a
€0 Hd O€ ¥dV 1003

UNl:_}'lr%J 40 AIN3IT143NS

114Y430

4409 4G ROISIAID
TEFARMEN

SKOILVYD
31vis 40 LH



