2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000005368 =~ Feb 28, 2001 8:00 am

1. Bty Name Secretary of State
CAPTEC HEALTHNET ACQUISITION CORP. | 022782001 92;%; 008 **%1 50 00

Principal Place of Business Mailing Address
24 FRANK LLOYD WRIGHT DRIVE. LOBBY L P.O. BOX 544
ANN ARBOR Ml 48106 ANN ARBOR MI 48106
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04“41%158 Applied For

Not Applicable

Zip . Country Zip Country 0 $3_75 Additional

5. Cerlificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e . P _{ Name S e e R b
EZEUCSOSS%RAP}:J%ﬂSS&SNTSgOAD Street Address (P.O. Box Numbper is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
. Signatura, typed or printed nama of registered agent and litla if applicable. {NOTE: Ragistered Agent signatura requirad when teinstating} DATE
8. This corporation is eligitle t isfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax firingrequfrementgang e(l}e?:’c:\tsstgdo s0. ° After MAY 1, 2001 Fee wiEI$be $550.00 10. $Iect|on Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE O Change  [J Addition
NAME GAYDOSH, JAMES J NAME
streeT AbDhess | 24 FRANK LLOYD WRIGHT DRIVE, LOBBY L STREET ADDRESS
LITY- §7-2IP ANN ARBOR M 48108 CITY-S$7-2IP
MLE VST O] Delete TMLE O change [ Addition
NAME BRUDER, GARY A NAME
streer aooress | 24 FRANK LLOYD WRIGHT DRIVE, LOBBY L STREET ADORESS
GITY-ST-ZIP ANN ARBOR MI 48106 CITY-ST-21P
TITLE 3 Delete TITLE O change 3 Addition
NAME . e e NAME . - s
"STREET ADDRESS | - STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP
ILE _ 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 it 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 11 or Block 12 if

changed, or on an attachment with an addregs, yith a like emppyéred.
SIGNATURE: // 2/57/01  (134)A94-5SC5.

SIGNATURE AND TYPED OR PRINTED % OF SIGRHG OFFICER omnecmﬁ Date ~* Daytime Phone #
We €055 MART)

CR2E0Q34 (10/00}



