2000 UNIFORM BUSINESS RIEPORT (UBR) FILED

1. Entity Name

CORNERSTONE HEALTHCARE GROUP, INC.

DOCUMENT # P95000029287 Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90072 043 ***150.00

Prircipal Place of Business Mailing Address
16511 WALNUT RAIL 16511 WALNUT RAIL
CHESTERFIELD M1 63005 CHESTERFIELD M| 63005
Us us
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|
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JIl
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Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
/-SCLC.tSCN\U “ € ot F L—- &tCJ;SC“\L\ ]\Q ,;F L. 78149 Not Apgplicable

Zip - Country’ Couriry " , $8.75 additional
. fi . i
! . S : q L< J‘i 3D L( S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e

HIETBRINK, ROGER
800 S. OSPREY AVE
SARASOTA FL 34238

o - Na
e "Reger Hietlorink

Streel Address (P.O. Box “Number is Nol Acgeplable,
2RI Caopecs Lake Pead

“ Sacksevwiill e FL 2585

8. The above narfed

of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sign‘i{ure. typac{ of ;1 rinfd nama of reglslarswa §6nt and title if appheable. [NCTE: Registered Agent signature required when reinstating) DATE
) LY | . i !
8. This corporation is eIlg\QU to salisfy its Intangibie FELE NOWII! FEE S $150.00 10. Etection Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
= rust Fund Contribution, O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD [ relate E M Crange [ Addition
NAME HIETBRINK, LUCINDA NAME -
sTReeT 200REss | 16511 WALNUT RAIL seeroress | BBVA Coopers (a 92 R,
or-s-2¢ | CHESTERFIELD MO 63005 o5 | Jacksenuile  Fe. 33524
TE vD O Delese TITE (K Change [ Addition
NAME HIETBRINK, ROGER NAME 4
STREET ADDRESS { 16511 WALNUT RAIL STReET ADORESS | R 8 { q C.lsbpe Y (_A\CC R
omv-st2P | CHESTERFILED MO 63005 CITY-ST-2IP Tacksenville £ 30029
TITLE 1 pelete TME [ Change ] Addition
NAME R - NAME N A . e — ——
STREET ADDRESS STREET ABDRESS
CITY -5T-21P CITY-ST-73P
TE O petets TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TILE [ etete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CIvy-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with

SIGNATURE: VERALL cef

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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e it 336 oo Y% ?/DS

“.51GHMTIRE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #




