o

2001 UNIFORM Busmesg REPORT (UBR) FILED
|

DOCUMENT # P36951 Secretary of State

VITAL CHEK NETWORK, INC. 05-16-2001 90234 045 ***150.00
Principal Place of Business Mailing Address
4512 CENTRAL PIKE 4512 CENfRAL PIKE : q
HERMITAGE TN 37076 HERMITAGlE TN 37076 U u U :) b ﬂ U b
P T RO CR MR RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
62-1365614 Not Appiicahle

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. - ~ . . . m e | . PSR = S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?guggﬁz%ﬂéqg%?%% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typad or printed name cf registered agent and title i applica!lala (NOTE: Registared Agent signature roquired when reinstating) DATE
9. This f:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP | 1 Delete TITLE [ Change  [] Addition
NAME BARRETT, H. MICHAEL NAME
STREET ADERESS | 4131 FRANKLIN ROAD STREET ADDRESS
CITY-5T-2IP NASHV'LLE TN : CITY-ST-2IP
TIMLE CcT " [ Delete TILE [ change [ Addition
NAME BARRETT, HERBERT B. i HAME
STREET ADDRESS | 1305 VALLEY TRAIL STREET ADDRESS
CITY-ST-2IP WHITES CREEK TN _ CITY-ST-2IP
TME oy ) "Ooeete | ™ [ Change [ Addition
NAME BARRETT, JOSEPH W. NAME
STREET ADDRESS | 840 SNEED ROAD, WEST STREET ADDRESS
CITY-S8T-21P FRANKLIN TN 37069 CITY-5T-2IP
MLE DS [ Delete TILE [ Change [ Addition
NAME MALKIEWICZ, DEBRA NAME
STREET ADCRESS | 8835 GAINESWAY DRIVE STREET ADDRESS
CITY-ST-2P GERMANTOWN TN CITY-ST-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§$T-2P

13. ! hereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys aByecute this repcn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with
H M\C"\a{” Ravett 4'/30 0‘ {(vood2ss-24i14

PED QR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR D Daytime Phone #

SIGNATURE:

May 16, 2001 8:00 am

CR2E034 (10/00}



