| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 amg

DOCUMENT #  FO0000005368 Secretary of State
1. Entity Name 03-19-2003 90379 001 ***300.00
CAPTEC HEALTHNET ACQUISITION CORP. |
Principai Place of Business Mailing Address
24 FRANK LLOYD WRIGHT DRIVE. LOBBY L P.O. BOX 544
ANN ARBOR M| 48106 ANN ARBOR MI 48106
Sulte, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04—4109158 Not Applicable |7~
Zp Country Zip Country 5. Cerlificate of Status Desired d $8'75 ﬁ}dditional . -
Fee Required {;_
6. Name and Address of.Current Registered Agent - b= 7. Name and Address of New'Reglistared Agent L
Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} I
1200 SOUTH PINE ISLAND ROAD 3
&
PLANTATION FL 33324 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ .
9. Election Campaign Financ
| After May 1, 2003 Fee wil be $550.00 oo Funa omttion.© 01 0,00, May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WTITLE VST {7 Detete TILE (O Change [ Addition g
NAME BRUDER, GARY A NANE g
staeer acoress |24 FRANK LLOYD WRIGHT DRIVE, LOBBY L STREET ADDRESS 3
CITY-5T-2IP ANN ARBOR M! 48106 CITY-ST-7IP g
(2]
TITLE PCD ] Delete THLE [ change [ Addition 6
NaME BEACH, PATRICK L NAME
STREET ADDRESS |24 FRANK LLOYD WRIGHT DR LOBBY L-4 STREET ADDRESS
cry-st-zp [ ANN ARBOR Ml 48105 CITY-3T-2iP
TITLE - e G T 1] E e . [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2Ip
e [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-21P CITY-ST-21P
12. | hereby certit tha}i’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this réport 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 direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.
Ay /h,? S K=l Y = .
SIGNATURE: -k.iéjw;‘nmlu WWEREOUIRED 2. 4-62 4-95¢4/-5515

SIGN?HEAB‘;VPE%PR PRWJIBEEE%NINF OFFI(‘)\EfI ?P D}PE(ETOR Dala Daylime Phone #



