‘ FILED
. . 2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

Secretary of State

PgENEHIZAENT #.. F0000000281 9 . 03-10-2003 90141 029 ***150.00
KANAWHA HEALTHCARE SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
4363 NORTH OCOEE ST ADMINISTRATIVE ADDRESS
§TE 1 210 SOUTH WHITE ST
i e TR TR
2. Principal Place of Business 3. Mailing Acdress L
4363 North Ocoee St. Administrative Address:
Suite, Apt. #. elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Suite 1 210 South White Street
City & State ‘City & State 4, FE! Number Applied For
Cleveland, TN 37312 Lancaster, SC 29720 62-1245230 Not Applicable
Zip Counry Zip Cauntry §. Certificate of Status Desired O 38'75 Additional
: Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
B el S e A e | Name iz?fseﬁéirporﬁ't'iaﬁ:s;?—f‘e_ﬁ‘? P —
C = Seak = .. - _k
C 7 CORPORATION SYSTEM Street Addrass (P.0. Bux Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 . 1200 South Pine Island Rd.
| ©™  plantation FL | ZPC% 33324

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sagnalyre, fyped o printsd name of registered egerd and tite ¥ applicabls. {NOTE: Regisiavad AGENt signhalure ruired when reinstabng) N DATE

Aﬂ::liﬂEa N?‘:&:); ii?:;'ﬂsgsgg 00 ] 9. Election Campaign Financing $5.00 May Be
Make Choth Payyab’le to Florida Depariment of Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADOTONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ]
TLE Vs [ petete TINE T Dchange [ Addition | S
NAME HIGGINS, LARRY W NAME g
staeeT anckess | 210 SOUTH WHITE STREET SIREET ADDRESS 3
cnv-st.ze [LANCASTER SC 29720 ‘R cmv-sr-ze g
e P [ peete TIE O chawge [ Addition %
NAME VAUGHAN, R. DALE NAME
srrect aporess {210 SOUTH WHITE STREET STREET ADDRESS
cr-st-zp |LANCASTER SC 297210610 Civy-ST-2IP
TME i [ Delste TME . () changs [ Addition
wve ___|MATTHEWS, ROBERT.E . L i ) '
sreet aboress [210 SOUTH WHITE STREET " sTRee AODRESS -
crv-s7-z¢ |LANCASTER SC 29721-0610. GITY-ST-2P
T v [ Delete TILE Ochange [ Addition
NAME MACEWEN, SCOTT D ' NAME
StReeT ADDRESS | 210 SOUTH WHITE STREET STREET ADDRESS
orv-s1-zp |LANCASTER SC 297210610 ciry- -2
TILE Chairman 6f the Board O oetete TINLE . CJcCrange [ Addition
e Stanley Johnson NAME
STREEY ADDRESS STREET ADORESS
ur-si-e |210 South White Street, Lancaster, S§ or-siz
e Sentof VP & Chief Actuary [0 e L) Charge L] Addiion
NAME NAME
STREET ADORESS Norman Hill LT AODRESS
erv-st.zp 210 South White Street,Lancaster, SC G5t 2

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cerlify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiverbr trustee empowered b execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ! an addrass, with all giher like empowered,

SIGNATURE: VRN AR

/ e RQUIRSED rigeins 2/11/03 B00-635-4252
//SIMREMPEDDRMEDWFWOFHCEHONNHEWR T Dats Diytrme Phone ¢

L4




