2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # —_F00000000933 "Secretary of State

ASCENDIA HEALTHCARE MANAGEMENT, INC. ‘ 02-05-2002 90108 017 ***150.00

Principal Place of Business Mailing Address

11447 CRONHILL DRIVE. SUITE D 11447 CRONHILL BFIVE. SUITE D
OWINGS MILLS MD 21117 OWINGS MHES MD 21117

A R

155/ A FAordA BVE.

LA Tt 1]

e

Suite, Apt. #, etc. " Syite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

- vITE D
City & State - iy & State 4. FEI Number ! Applied For

}A’m ﬁ N / L 56—1928380 Not Applicable
ap Country ﬁp Country A 5. Certificate of Status Desired O $8‘75 P_«dditional
% { 3 u S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q ' - :
WOODS, JOHN PRES Street Address {P.0. Box Number is Not Acceptable)
15511 N FLORIDA AVE - STE D
TAMPA FL 33613 '

City FL Zip Code

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

e

SIGNATURE

{NOTE: Registered Agent signature required whan rainstating) DATE
9. Ihis Fprpwatisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing A nd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(3e criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS R Gete TME Fﬂ FEID6 A ' [efige [ Acdition
NAME SNYDER, PERRY NAME o Weon
streer acoress | 11447 CRONHILL DRIVE, SUITE D STREET ADDRESS ST Y Ccmron KUS S‘Mﬁ. D
orv-sr-ze | OWINGS MILLS MD 21117 CITY-5T-2PP Fonfh Fiotida— 330 1\3
TITLE Cc e ete TITLE ) (T Change [ Addition
NAME PEARL, EDWARD NAME
sTreet AD0RESS | 11447 CRONHILL DRIVE STREET ADDRESS
CITY-ST-21P OWINGS MILLS MD 21117 CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS,_| ‘ STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
e [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 | ar an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach with an address, with alf other like empowered.

L lsegmEeD o » g3~ 9088700

SIGN: AND TYPER OR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phong ¥

SIGNATURE:

CRIEN?4 (A0




