FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P94000020514 05-03-2004 90407 Q15 ***150.00

1. Entity Name . 14
CARQ-TEN MEDICAL SERVICES, INC.

Principal Place of Business ' Mailing Address 9 4 u 7 3 8 29

6630-B CENTRAL AVENUE PIKE 1040 GARDNER ROAD
KNOXVILLE, TN 37932 UNIT 1-B
CHARLESTON, 5¢ 29407

T e [ < sz NN AR

oW
Suite, Apl. #Sc. . 6 v Suite, Apt. #, atc. 04282004 Ch
) b g-P CR2E034 (10/03)

CinFﬁS te ( . City ate 4, FEI Number Applied For

f : Co lins cO Loy, PL. 65-0509046 Not Applicable
Zip Coynt Zip "Country - . $8.75 additional

w 525 rm 5. Cerlificate of Status Desired o Pee Required

6. Name and Addresas of Current Registared Agent 7. Name and Address of New Reglstered Agont

- Name *
LOFTIS, JAMES M . ‘B@/W Lee

843 GROVESMERE LOOP Sireet Adckgs Box Nugther is tal -
OCOEE, FL 34761-5624 T L) LT SRR g‘i‘ﬂe&t"‘

' SO lanis FL 58 1

8. The abave named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 tamiliar with, and accept
the obligations of r. ad agent. / .
oy
SIGNATURE '20
. Siunattte. typed or printed name of registered agent and Litke Japplicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 - 8 Eleation Campaign financing . $5.00 way a6
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. * OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TIME [J change  [J Addition
NAME LOFTIS, JAMES M NAME
STREET ADDRESS | 1040 GARDNER ROAD, UNIT 1-B STREET ADDRESS
CITY-ST-2IP CHARLESTON, SC 28407 GITY-ST-Zif
TiE 7 petets T Cdcrarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [} Detete TMLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP . CiTy-S1-ZP
TLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP : CITY-ST-2iF
TITLE [ Delete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TIMLE (7 pelete TILE O change [ Adaition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with agf Address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF QTWMEFI OR DIRECTOR Daytimo Phione #

SIGNATURE: (/U : M/ | %/’Lzﬁmc:t‘/ C%7)7~?~7’—;.ni ‘

U

May 03, 2004 8:00 am"



