2002 UNIFORM BUSINESS REPORT (UBR)

T

APRRUYEL
AND

DOCUMENT # A23387
1. Entity Name

VOLUSIA MERIDIAN UMITED PARTNERSHIP

FILED

02 APR -3 PM {13
SECRETARY OF STAIL

Mailing Address
101 EAST STATE STREET

Principal Place of Business

101 EAST STATE STREEY
KENNETT SQUARE PA 13348

KENNETT SQUARE PA 19348

TALLAHASSEL, FLORIDA

2. Principal Place of Business 3. Mailing Address

RO G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

S lAaksb-ureln HERE

City & State Ciy & Stae 4. FEINumber " [Appiied For
52—1493169 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
_ 6. Name and Address of Current Registered Agenmt . . _. . —7._Name and Address of New. Registered Agent -
Narne
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accaptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE

‘Signature, typed or printed name of ragistered agent and titla it epplicable.

DATE

8. Capital Contributions
as Shown on record.

$500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

% S00-°°

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
I3
DOCUMENT F930000D5223 STREET ADDAESS
NAME MERIDIAN HEALTH, INC.
stRezt apoRess | 101 E.STATE STREET Ty -ST. 7P
crv-s-ze [ KENNETT SQUARE PA 19348 R L T e i e |
DOCUMENT # STREET ADDRESS ~Ud/latiz -5 1004
e k141,25 meskld4 PN
STREET ADDRESS
CITY-ST-27IP
ZITY-51-7P
Doz - :
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-7IP
CITY-ST-2P N
50G
UMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
BOCUMENT #
STREET ADDRESS
NAME
STREET ANDRESS oY1
CITY-ST-2IP s
DOCUMENT # STREFT ADDRESS
NAME
$TREET ADDRESS
CITY-5T-2P
GITY-ST- 2P

14. | hereby certity that the infermation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowaered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SE@%\‘?&QJME@UHH

TENN 4, fupey

QR

%002 b\ - 325 o9l

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

av 28100

CR2E003 (9/01)



