2000 UNIFORM BUSINESS REPORT (UBR)

~ta,

DOCUMENT #  AQ6000001100 * "~

1. Entity.Name
PSA HOME HEALTHCARE, LIMITED PARTNERSHIP

SECRETAT
£ ¥ OF
CIVISION OF CGRPO??FAQTTI%NS

00 AUG -7 AM10: 02

Principal Place of Business Mailing Address
310 TECHNOLOGY PARKWAY 30 TECHNOLOGY PARKWAY
NORCROSS GA 30092-2029 NORCROSS GA 30092-2929
2. Principal Place of BLisiness ’ 3. Mailing Address ”"‘I” ml ‘I"I I"“ IH” |||” IIN IIII' ||||’ "l" m"lm ||I|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEf Number Apptied Far
- 65 0668155 Not Applicable
2P Country ' Zip Courtry 5. Certificate of Status Desired ] ?ese Zesq Lﬁfedc'it"’”al
6 Name and Addressi of Currerlt Registered Agem 7. Name and Address 01 New Registered Agent
- - = T T T T Name T T T T TEm T TR T T T T T e =
CORPORATION SERVICE COMPANY Street Address (P Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $2 040,816.33 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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.

2 ~ GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
pocument# | FOE000002741
STREET ADDRESS
NAME .| PEDIATRIC PARTNERS, INC.
streeT aooress | 310 TECHNOLOGY PARKWAY CITY-5T-7P 0000335400 ——1
orvsize | NORCROSS GA 30082-2929 -08/11,/00--01054--003
DOGUMENT # PREEDCH. 25 HERELE. O
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
GITY-ST-ZIP
GOCONENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
GITY-87-2P
DOCUMENT 4 I STRELT ADDRESS
NAME
STREET ADDRESS OITY-ST-ZP
CITY-ST-2IP ]
COCUMENY# "
STREET ADDRESS
NAME (o
STREET ADURESS
GIY-ST-2IP
GITY-8T-

14. | hersby certify that the information supplied with 1h|s f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate andihat my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o execute (his réport as reguired by Chapter 620, Florida Statutes Ped_latrzl.c Partners, Inc as GP
» .y

SiGNATURE: ., O\ QEQUﬂpﬁﬁsnéph D. Sansone, President/07/14/2000 (770) 441-1580

Date Daylme Phona #

- R

211000

s

CR2E003 (5/00)



