FILED

.2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

DOCUMENT #  PQ7839 Secretary of State
1. Entity Name
VHA INC. 07-24-2001 90007 006 ***550.00
Principal Place of Business Mailing Address
220 E LAS COUINAS BLVD 220 E LAS COLINAS BLVD
IRVING TX 75039 IRVING TX 75039
- : ' R EEN AW AU ORI
2. Principal Place of Business 3. Mailing Address ’"” I l
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
38 2182248 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THE PRENTlCE_ HA__'T_L COR?ORATION SYSTE’M' INC e = Street Ad_r_l_rgss_(EL.OL_@ogéNumper,is_[\latAAcceptsab_lsia) Lo
1200 HAYS ST, — — 7 7 - ) i
#105
TALLAHASSEE FL 32301 City FL | ZnCode

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.

e Tt P Jamcd S 5ol 7-24-01

l'Signmure. typed or printed nams‘&ﬂ{gis\ered agant and title if aMF, ( / (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N ‘
Tax filing reguirement and elects to o so. After September 12, 2001 Fee will be $750.00 0. 5:‘32:'2&%‘325,3’,?%2: rene a Eﬁﬁ?ﬂi’é: °
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND CIREGTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE : [J Change ] Additien
NAME SMITH, C. THOMAS NAME ﬁ“ aﬂaﬂjf)éd 4 | 54%
smeer aooress | 220 EAST LAS COLINAS BLVD STREET ADDRESS p )
crv-sr-2p | IRVING TX CITY-ST- 2P _D ULQ,(;"O Fs
TITLE VT O Delete TILE ] Change [ Addition
NAME NONOMAQGUE, CURT NAME
streeT aooress | 220 EAST LAS COLINAS BLVD STREET ADDRESS
CITY-3T-2IP IRVING TX CITY-S5T-2IP
TILE AS O pelete TILE : [ Change [ Addition
KAME CASSADY, MARTY M NAME i
stReeT ADORESS | 220 E LAS COLINAS BLVD STREET ADDRESS |
orv-sr-zi. JRVING:TX 75039~ - -~ < Ronstp - e—s—m — = —n s
TILE S 1 Delete TME [ Change [ Addition
NAME LLOYD, MARCEA B NAME
sTReeT ADDRESS | 220 E LAS COLINAS BLVD STREET ADDRESS
CITY-$T-2IP IRVING TX 75039 CITY-ST-2IP
TITLE [ pelete TITLE O change O3 Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

13. | hereby certify that the information supplied with this fillng does not quality for thie 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the recaiver or trustes empoweared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7-03-01 G78-820.06%50
Date Daytime Fhong #

1880E10

i)

CR2E034 (5/01)



VHA Inc.
~ 220 Eost Las Colinas Blvd.

Irving, TX 75039 - 5500
M»VWHA

(972) 830 - 00C0

Internet: hitp://www.vho.com
United to Improve
America’s Health®

Florida Department of State
Division of Corporations
Uniform Business Report Filing
P.O. Box 1500

Tallahassece, FL. 32303-1500.

Re: VHA Inc.

Dear Madam/Sir:

Mailing Address:
P.O. Box 140909
Irving, TX 75014 - 0909

# Po7§37
773 4<

July 16, 2001

Enclosed please find an executed annual report for VHA Inc. to be filed with the

T Florida Department of State along with a check in the amount of $550.00 for the required

P filing fee. Please feel free to call me if you have any questions or comments regarding
this matter. My direct number is (972) 830-0650.

Enclosure

Sincerely,

MNetwwow A Hprgnove)

Melissa A. Hargrove
Sr. Paralegal

F .
&d Printed on Recycled Paper, 10% Pest-Consumer Waste.



S~
NN

.O/J VHA Board of Directors
q/7ﬁ§-~=§
N
QY Name

: N .
Y > David Bernd -

-\, John Crotty
1* Jean R. Elrick, M.D.

G. Richard Hastings
Van R. Johnson
Vincent E. Kerr, M.D.
Sallye A. Liner, R.N.
Terri L. Potter
Thomas M. Priselac .
Ron R. Rees
Stephen C. Reynolds
Marilyn M. Rymer, M.D.
C. Thomas Smith
James W. Varnum
Dan S. Wilford
Joseph A. Zaccagnino

HCO

- Sentara Health System, Inc.

CROBERN, Inc.
Partners HealthCare System

City, State

Norfolk, VA
Lakebluff, IL
Boston, MA

St. Luke’s Shawnee Mission Health System Kansas City, MO

Sutter Health

Ford Motor Company

Forsyth Medical Center

Meriter Health System
Cedars-Sinai Health System
Halifax-Fish Community Health

- Baptist Memorial Health Care Corp.

St. Luke’s Hospital of Kansas City
VHA Inc.
Dartmouth-Hitchcock Alliance

Memeorial Hermann HealthCare Sys.

Yale-New Haven Health System

Sacramento, CA
Dearborn, M1
Winston-Salem, NC
Madison, WI
Los >=mm_m_mv CA
Port Orange, FL
Memphis, TN
Kansas QJWV MO
Irving, TX
Lebanon, NH
Houston, TX
New Haven, CT



