- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED i

May 24, 2002 8:00 am

DOCUMENT # -
1. By N POB94S , Secretary of State
AMERICAN HEALTHWAYS SERVICES, INC, / 05-24-2002 91349 044 ***150.00 -
Principal Place of Business Mailing Address
3841 GREEN HILLS VILLAGE DR. 3841 GREEN HILLS VILLAGE DR.
NASHVILLE TN 37215 NASHVILLE TN 37215
us us
2. Principal Flace of Business 3. Mailing Aadress ”"”"’ m Il‘ ”I"” m I‘Ill Im |||’| |||” IIl" ||||| ||||| IIl" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPAC-E
City & State City & State 4. FEI Number Applied For
62-1216689 Not Applicable
Zip Country 7 Country 5. Certificate of Stalus Desred [ $8-79 Additional
) Fee Required )
_ ___.._.—6._Name and Address of Current Registered Agent==-—=—3———— | m ez ——=u—7 = Name and Address of New Régistered Agent -
Name
GT GORPORAT'ON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. 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 both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zztlg:r%agnopnat\r?gufi::ncmg i%gﬁ:ﬁ:ife
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE v W Deete TILE v ' O change [ Addition 5
NAME KIRK, KATHRYN J NAME CHAPUT, MARY <
stReeT aporess | 3841 GREEN HILLS VILLAGE DR. seeTaoveess 384 ) GREEN HIWLS VILLAGE DR §
omv-st-ze | NASHVILLE TN 37215 on-stIP INASHVILLE, TN 3728 &
e VSTD B verete e o] O crange W pddiion | 5
NAME HERR, HENRY D WAME HERR, HENRY D
sraeet aooress | 3841 GREEN HILLS VILLAGE DR. seeraceess | 3841 GREEN BILLS VIMLAGE DR
CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-ZIP NASHYILLE. TN 372 \5 . .
| e o | e B e I s etk thange [ Additien |
ME HUNTER, MARY D NvE
STREET ADDRESS 3841 GHEEN H"_Ls VIU_AGE DH STREET ADDRESS
CITY-ST-2IP NASHV“_LE TN 37215 GiTY-ST-2IP
TILE VD {1 Deiete TITLE [ Change [ Addition
HAME STONE, ROBERT E NAME
STREET ADDRESS | 3841 GREEN HILLS VILLAGE DR. STREET ADDRESS
CITY-ST-7IP NASHVILLE TN 37215 CITY-ST-2IP
THLE Vv R Delete TITLE A Ol change TR Addition
NAME SIDLOVE, DAVID A ‘ NAME LUMSDAINE. ALFRED
streeT A0RESS | 3841 GREEN HILLS VILLAGE DR STREET ADDRESS | 38BN | G REEX HILLS VILLAGE DR
Cy-ST-2F | NASHVILLE TN 37215 UTESTZP INASHVILLE TN 372185
e PD 7 O] Deete e i O change [ Acition
NANIE CIGARRAN, THOMAS G NAME
STRECT ADDAESS | 3841 GREEN HILLS VILLAGE DR. STREET ADDAESS
CITY-ST-21P NASHVILLE TN 37215 CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or frustee empowered 1o axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. AlFred Lvm.sulqine VP sr Con‘h'o”er
"y, A ) ﬂ o)} . .
SIGNATURE: ___ SISMATURE REQUUIRK: May, 1Y 2002 615-665-76 90
SIGNATURE AND TYPED IN ME OF SIGNING OFFICER OR DIRECTOR ’ I Data Oaytime Phone #




