FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

I\VESJ.Q#OQ

DOCUMENT #  FO0000004931 Secretary of State

1. Entity Name 05-01-2003 90213 045 ***150.00
MERIDIAN HEALTH CARE GROUP, INC.

Principal Place of Business Mailing Address
2100-C CENTERVILLE ROAD 2100-C CENTERVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

- * S

5570 B il Plaza] 3T Firancial Paza

g‘le Ap ; O O §'te Apt, #, 9“3 OQ ,ZﬁE'CK HERE IF MAKING CHANGES

’f&‘”“ Wabgssee ~allahacgoe. " 503640549 o
flsn 23“\ Q\ C‘wy SA_ Zip 39‘3 ‘Q._ _Cwys A_ . ?_Certlficatef_f Status Deswed '__I;]: ?eae -H,esqlﬁrd:c;"mjal_ |
T 6. Name and Address of Current Registered Agent 7. Name and Addresas of New Hegislered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

oo City FL | ZpCode

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and tita if applicable. {NOTE: Heqistered Agant signature required when reinstating} DATE
. FE NOW!!! FEE IS $150.00 . S
. Bl
After May 1, 2003 Fee will bo $550.00 et o 0 ot o

Make Ch:.?} Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOW -
TITLE PCEQ [J Delete TILE P(ED haﬂge Addition g
NAME FUTCH, TOM R NAME futch, Tom K. A s
stageT anokess | 2100 CENTERVILLE ROAD STREET ADBRESS | 73500 rrna ncilea ! qu 2a ,5““ ¢ 200 3
orv-si-z2p | TALLAHASSEE FL 32308 oITY-T-z ‘TC(_ Uabhassee #F. 33 31 Ug
THLE ST ] Delete TILE /4‘ Eeringt Adch;ron 5
NAME FUTCH, VIRGINIA A NAvE Cu.i-ch Virginie- .

sTreet a0oRess | 2100-C CENTERVILLE ROAD STREETADORESS | R SO0 — an CA/“" P, aZo-, SLL""'QZd
o<t | TALLAHASSEE FL 32308 nsr | Tnllahassel EC 323180

e HIXON, TOM e o Hixon
STREET ADDRESS | 2100-C CENTERVILLE ROAD smeeraoneess | A OO v nancial p la Zﬂ\ SUJ +e [4:N
crv-st-ze | TALLAHASSEE FL 32308 CITY-ST-7IP 10 W o hassee & 3 a3' )

TIMLE D. - - -] Delete l me -~ - - D AT Changea'o'(tl Addition

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Civ-§T-717 ; ) .

TITLE (7 Detete TILE L [J Change: (] Addtion
NAME NAME )

STREET ADDRESS STREET ADDRESS

QTY-ST-21p CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gll other like empowered,

SIGNATUREV: QJW be kD \hr\a\mm Mogch 42002 833§ TL?JZ

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




