FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000005612 Secretary of State
01-27-2003 90381 036 ***150.00

1. Entity Name

RAYTOWN HEALTHCARE, INC.

Principai Place of Business Mailing Address
8540 BLUE RIDGE BOULEVARD 8540 BLUE RIDGE BOULEVARD
KANSAS CITY MO 64138 KANSAS CITY MO €4138
2. Principal Place of Business 3. Malling Address H""" |m "N "‘” "m "m "m "“. "]I””‘I I“Il “lll ”I. ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
43"1519607 Nat Apnlicable
Zip Country 7 Country 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = | Name - ) i
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Accepiabie)

1200_._SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nams of registered agent and litle if applicable. {NQTE: Regi Agent si quired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . I )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coiz:r?bun'on. " O fc?d.e?ﬂ%hgiisa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [) Change  [] Addition
HAME CLAUSEN, ROBERT | NAME
STREET AnoRess |3251 PINE TREE ORIVE STREET ADDRESS
cry-st-ze - [COLUMBIA MO 65201 CITY-ST-ZtP
TILE STD 1 Delete TITLE [ Change [ Addition
NaE LLOYD, JAMES J R
STREET ADDRESS 112661 BROADMOOR STREET STREET ADDRESS
arv-st-ze - {OVERLAND PARK KS 66209 CITy-§T-21P
e ' 1 Delete : me Tooweme o wes oo D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ’ CITY-5T-2IP
TITLE [T Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CiTY-ST-21P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify 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 er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S{asizssl)s SACDHYRED 1/4— o3 3)-350- Jlo4

Sig ﬂRE AND TYPED OR PRHED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



