=

© 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25779

1. Entity Name

FOCUS HEALTHCARE MANAGEMENT, INC.

i 3‘ "

Principal Place of Business

720 COOL SPRINGS BLVD

STE 300

FRANKLIN TN 37067

(1]

Us

Mailing Address
5080 SPECTRUM DR.
STE. 400W
ADDISON TX 75001

2. Principzal Place of Business

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90488 019 ***150.00

IR EAW R

130 steond Poe
Suite, Apt. #, etc. uite, Apt. #, elc,. [ CHECK HERE IF MAKING CHANGES
Eﬂh) Cop.¢ {MM
City & State City tale 4. FEI Number Applied For
f'm’n’i My 62-1266888 Not Applicable
Zip Country 7ip O $8.75 additional

WK[

Cwy

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ~ *
TALLAHASSEE FL 32301-2525

Name

2

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepi
the obligations of reglstsred agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable.

{NOTE: Regislared Agant signatyre requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O oalste TITLE [1Change [} Addition
NAME COX, THOMAS F NaME

stReeT aporess (720 COOL SPRINGS BLVD STE 300 STREET ADDRESS

ery-s1-2P |FRANKLIN TN 37067 CiTY-S7-2IP

TMLE VP 7] Deleie TITLE (O Change [ Addition
NAME GEOFFRION, DONA-MARIE NAME

STREET ADDRESS {720 COOL SPRINGS BLVD STE 300 STREET ADDRESS

orv-s1-zP  |FRANKLIN TN 37067 CITY-$T-7P

TITLE i [ pelete TITLE [ change [ Addition
NAME KIRALY, THOMAS NAME

STREET ADDRESS 5080 SPECTRUM DR., 400 WEST TOWER STREET ADDRESS

orv-st-zp [ADDISON TX 75001 CITY-ST-2P

TITLE AVP CJ Delete L [ change (] Addition
NAME CHEDEKEL, GARY NAME

sTReETADDRESS [ 130 SECOND AVE STREET ADDRESS

arv-st-ze |WALTHAM MA 02451-1140 Ciry-St-21F

TITLE D 7 palete TILE O Change [ Addition
NAME THOMAS, DANIEL J NAME

STREET A0DAESS |5080 SPECTRUM DR., 400 WEST TOWER STREET ADDRESS

cry-st-zie - (ADDISON TX 75001 CITY-ST-2IP D “ Y v

TILE C1 Delete TLE M{ el rDl'l [ change [ Addition
NAME NAME <

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP PEN GTY-ST-2P &UV M

SIGNATURE: Sﬂ@wﬂr N
SIGNATURE MiD WPWTED NAME OF SIGNING OFFI&WR DIRECTOR

dthatmy -

aHfy for the exerplion stated in Seetion 119.07(3)(1), Florida Statutes. | further certify that the infermation
B dlure Skall have the same legal effect as if made under oath; that | am an officer or director
is repon equwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42543 THAGSD

Date

Daytime Phone #

fa At §]

iv

CR2E034 (10/02)



