2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849464 | FILED
" NORRELL HEALTH CARE, ING Aug 16, 2000 8:00 am
dind ~ Secretary of State
08-16-2000 90010 024 ***550.00
Principal Place of Business Mailing Address
3535 PIEDMONT RD NE 3535 FIEDMONT RD NE
ATLANTA GA 0305 ATLANTA GA 30305
nuvuiIgLayy
e v IEARRREREIR KO ARRAER AR
X050 Spectrum Hlud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Fi. Louderdole, FL 58-1455764 Not Applicable
” o 33309 county 6. Corticate of Saus Desied ] 9075 Adelonal
6. Name and Address of Current Reglstored Agent ~- 7. Name and Address of New Registered Agent
Name
‘ EJOOCOSRT:’?I&A E%N%YEBEA% Street Address (PO, Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
S e
SIGNATURE : -
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporatio.n is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550-0° . Ce
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erljs: Iggn%ag;e‘l;ﬁ;:?:ncmg 0 fzgﬁo'\gay Be
(Sée criteria on back) a Make Check Payable to Department of State ‘ oes
7, GFFICERS AND DIRECTORS . W12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE S X Detete TLE Prewdenk /CEO [ change D) Addition
NAME HAIN, MARK H NAME Roymend. Maurcy
STREET #00RESS | 3535 PIEDMONT RD. STREET AOORESS | Q650 Speshourn i,
cry-5T-2 ATLANTA GA 30305 Gimv-51-2ip T+ Losagderdale, FL 33309
TITLE AS X Delete vP/ Secrekocy / Dir, O change  [X) Addition
NAME WHARTON, PHILLIP L NAME Liso. (o Tglesioy
STREET ADDRESS | 3535 PIEDMONT ROAD NE STREET ADDRESS Pbs o Speckruas DBiud.
oTv-ST2P | ATLANTA GA 30305 OS2 ey  Leuaderoale  FL 23309
THTLE D & Delete TmE VP! Trensurer O Change [ Addition
NAME MILLER, DOUGLAS C NAME shonnan C R llen
STREET AIDRESS [ 3535 PIEDMONT RD SREETADDRESS | A0S0 DPecrru-m Blod,
CITY-51-2IP ATLANTA GA 30308 CITY-8T-ZiP F‘t‘- LM&(‘GLB.(Q . FL- 3 330¢i
me T & Delete T eve. V.R/Cvr ol i, Ol Change 30 Adtiiion
NAME COLABUONO, SCOTT NAME Ry . K rouae
STREET ADDRESS | 3535 PIEDMONT RD. STREET ADDRESS | Q6,5 @ € o Muune, (Y wd.
CITY-ST-21P ATLANTA GA 30305 CITY-ST-2P T4, Lossderdole . T L 33—50;-1‘
TLE P ! Delete THLE SV Y (JChange  [W Addtion
NAME RIDDLE, JAMES E NAME Bruce T. Perersien
STREET ADDRESS | 3535 PIEDMONT RD STREET ADDRESS |20 S© S @ T uume B \ueh
: CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2IF 1_'—*_- Lo w‘hﬁ_‘wuc‘
TITLE D 5 Delete TITLE Bunt. Sepr-ed'u.ry [ Change [?Addit‘ron
NAME MILLER, DOUGLAS C NAME Rondal Th, Airiasen
staeeT Aooress | 3535 PIEDMONT RD SRIETAAESS | 2080 & pecirum Blod
Cly-SI-2ip ATLANTA GA 30305 On-S-2°P vy \ousderdale, FL 233209

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

Daytima Phona #

CR2E034 (5/00)



