S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO8000005444

Secretary of State

May 01, 2002 8:00 am

P

.13, 1 hereby certify that the information supplied with this filing does
* 7 indicated on this report or supplemental report is true an

SIGNATURE:

not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with aﬁr like empowered.

ieles T Neal dlaloa ©15- 2341900

NATURE ANI\TYPED OR PRIN‘TE'\NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #

: !
AMBULATORY RESOURCE CENTRES MANAGEMENT SERVICES, 05-01-2002 91617 050 ***150.00
INC.
Principal Place of Busiiess , . 1 © ., ' Mailing Address
.. FEG YT O Tl L
3401 WEST END-AVE 3401 WEST END AVE
STEAD g v - STE 120 ‘ '
NASHVILLE ‘TN 37208 e v, NASHVILLE TN 37209 : ' : ~
e w RO
2, Principal Placé 'of Business 3. Mailing Address / ) L
ST g AT g et
Suite, Apt, #; _etc._; L Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State_:_ __.___ e City & St:ite 4. FEI Number ) Applied For
b e el o [ --~'—62'1736048_ © e - | __|Not Applicable
Zip e Country - Zip Country 5. Certiicate of Status Desired [ $8.75 Additional
et -5 - - Fee Required
-'6."Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
NRAISERV!GE_S,‘INC‘ St _‘ § Sireet Address (P.0. Box Number is Not Acoceptable)
526 E. PARK/AVENUE 2" 0~
TALLAHASSEE FL: 32301- -
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the Staie of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agen and tida if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 , - )
* Tax fiing reqUirébent and'elects'to do'so® - - F3=| =" ~ “After May 1; 2002 Fee wili be $550.00°~ ™ :J&é%:?i:r%agg;:?gagz:ngmg - fi;%q;%z&fe— -
{See criteria on back) JZ( Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
e oV [ belete L D , O Crange X Addition | &
NAME WEBB, WILLIAM V NAME R. Dale \(_n.,r\m_dy =2}
STREET ADDRESS | 3401 WEST END AVE STE 760 STREETADDRESS | @YY O) west €md Ave, B Teo §
CITY-ST-ZIP NASHVILLE TN 37203 CITY-ST-2IP N&sh\“‘ \\e_, TN —5—[30‘-5 §
e Vs O Dekete TimE 4 Ochangs  [Hadation | G
hawie £ 1 7 ' BRANK *RONALD NAME Kery My renell e
STREET ADDRESS: (: 3401:WEST END AVE STE 120 STREET ADDRESS [ B (D) west e—-ﬁd AVCJS 0O
O $1:2%,:-: |- NASHVILLE TN 37203 av-seze [Noshwi lle. TN 21205
TITLE D O Deete TILE \Yi [ change [ Addition
NAME ADLERZ, CLFFORD G NAME GI’CSQ %ﬂuﬂ Gre 120
STREET ADDRESS | 3409 WEST END AVE STE 760 STREET ADDRESS [P HOA estend fve,
orv-st-2p | NASHVILLE TN 37203 ar-s-ze [N ashwil le TN 37203
|lome____|p o [H:Detptg———cW= e ol am e e T CIoharge 1 Additon |~
NAVE NEAL, CHARLES T A
STREET ADDRESS | 3401 WEST END AVE STE 120 STREET ADDRESS
cm-sT-2P | NASHVILLE TN 37203 CITY-ST-7IP
TLE VG x’nem.; e
NAME GOULD, J. M NAME
SREELAORESS | 20, BURTON HILLS BOULEVARD, SUITE 100, . . . STREET ADDRESS
151207 ) NASHVILLE TN 37215 ST eY-ST-2I \
i #iC s " DRCelete. e Clchange L Addton |
-|'MARTIN, CHARLES N JR - " Tt MAME
sTReET ADDRESS | 20 BURTON HILLS BOULEVARD, SUITE 100 STREET ADDRESS
CITY-57-2P NASHVILLE TN 37215 CITY-ST-ZIP



