“‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOOO00000933 Feb 01, 2001 8:00 am

1. Entity Name
ASCENDIA HEALTHCARE MANAGEMENT. INC. Secretary of State
02-01-2001 90178 029 ***158.75

Principal Place of Business Mailing Address
11447 CRONHILL DRIVE. SUITE D 11447 CRONHILL DRIVE. SUITE D
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  BS-1928380 Applied For

Mot Applicable

i Count Zi 1 i
Zip ouniry ® Country 8. Certificate of Status Desired el $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Inanathba - T = | Name T~ - TrETT T o ) B
HART, DAVID fervy Swyder
7952 BARQUE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33607
350 W. Cypress St Suire 365
City =~ Zip Code
| cumnpo. FL | B850+
8. The above named entity submitsz ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 7 /=501
Sign?fura. tvbed or prigkd name u‘agislsrad agent and title if applicabls. {NOTE: Ragistered Agant signature required whean reinstating) CATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TITLE [Jchange [ Addition
NAME SNYDER, PERRY NAME
stReeT noress | 11447 CRONHILL DRIVE, SUITE D STREET ADDRESS
crv-sr-20 | OWINGS MILLS MD 21117 CITY-S7-2P
TITLE C [ pelete TILE C _ (AThange [ Addition
NAVE PEARL, EDWARD NAME Perl, Edwad
sTReeT aobRess | 11447 CRONHILL DRIVE, SUITE D STREETADDRESS | 44tk ™F Crovmiaaih Pr
carv-si-zp - | OWINGS MILLS MD 21117 om-sT-7 | Ouehings Mlis | M8 AiirF
TITLE [ Delete TITLE [OJChange [ Addition
NAME - = .ofamene comemm e - o - ]| naME e - p—_—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE i [Jchange  [] Acdition
NAME NAME '
STREET ADDRESS STAEET ADDRESS ‘~\
CITY-S1-2IP CITY-ST-ZIP N
TITLE 1 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

13. | hereby certify that the information supplied with this filw‘ng does not qualify for the exemption stated in Section 319.07{3)i), Florida Statutes. | further certify that the information
inciicated 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 empowssed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, all other fike empowered.

SIGNATURE: 0 /-S5Ol <o S813900

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phaone #

SIGNATURE AND TYPEUH PRIN

CR2E034 (10/00)



