2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

1y 0E65¥90

Sy
I‘%LL_
DOCUMENT #  FQ1000000206 .~
1. Entity Name ) L q f ;4 9 ? D
INPHACT; INC. OLFER -9 Ak 54
Principal Place of Business Mailing Address
5141 VIRGINIA WAY 5141 VIRGINIA WAY
BRENTWQOD TN 37027 BRENTWOOD TN 37027
2. Principal Place of Business 3. Mailing Address ”““" “N “m ’m’ “"l “m ”I“m “m ||“I HIN ““I “” ‘"l
Suite, ApL. #, etc. Suite, Apt. #, elc. é] CHEcthgEalF T AKINGYE nou}a ’OU\
City & State City & State 4. FEI Number Applied For
] 62'1626316 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired -~ .[:I $8.75 Additional
iy ’ 4 Fee Required
i - 6.-Name and Address of Current Registered Agent - -

wC;T_ CGHPORAHON_S,YSTEM_ o

Name

7.- Name and Address of New Registered Agent. ... -

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2| Street Address.(R.0..Box Nu%er is:Nt ACCEIable) . ool o

s

City

Zip Code

FL

4

8. The above named entity sutimits 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 \'(MM @ ad.aw

MARY R. ADAMS

e

Signature, typed or printefl npme of registered agent and iitla if applicable.

{NOT%S%\G&:{&N !wgamﬁa mﬁ reinstating)

" DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE C oel TITLE e R gh [ Addition | &
x| AN JONATHAN R 1 Ly e s et =TE Tle
STREET ADDRESS. 51.4.1=V1Rb|NIA“-WAY""- — e M STREEF ADORESE = [T -0 ﬂ -t M#Wﬂ"‘ﬂ[}"“' "&L
CITY-ST-ZiF BRENTWOOD TN 37027 CITY-ST-7IP 8
e CFO 1 Delete TITLE [ Change [ Addition %

NAME STEWART, BARRY NAME U el o QS OPE

SIRIETJOCRESS 15141 VIRGINIA WAY STREET ADDRESS 02/10/04--D1079--005  #%1%0. 130

GiTy-8T-2IP BRENTWOOD TR37027 CITY-ST-2IP :
LT 60’0""_ TEESLLET TS T Delee”  fTE T T ST T T T ichenge T Cladditon |

NAME NAME

STREET ADDRESS E1AI1E %QRL&I:‘('J:‘\EWAY STREET ADDRESS

CITy-S7-2IP BRENMMOZ? CITY-ST-2IP

nE Q0 . 7 3 Delete TTme - T T T Covange Cl'Addinen |
= PANE;HELEN-=-= R e

STREET ADDRESS | 6444 VIREGINIA WAY - S TREET ADDRESS = B Sy e e .

CITY-ST-2IP BRENTWOOD TN 37027 CITY-5T-2I1P -

LI;:E CoB - - O pelete TNI;L; CMO &1 Change T Addition

STREET ADDRESS k‘?ﬂj WRG:IP&IIS(FW:YY AMD. STREET ADDRESS Landmar'l, \Eleffery A, M.D.

orv-st-2¢__| BRENTWOOD T 37027 owsar |21 Virginta Hay

o D - £ Delets e ;;:'"' A Ol Change K1 Agdiion

NAME , DE . NAME .

STREET ADDRESS 28" VIESNM WAY STREET ADDRESS gﬂ‘lﬂ(\){?t’ig?gnwa

orv-s-zP | BRENTWOOD TN 37027 OTY-$1-2P |Brentwood, TN 59827

12, | hereby certify that the information supphed with this filing does not gualify for the exemption stated In Section 119.07(3){i). Florida Statuies. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, wwth all ather like empowere

Y, ﬁ‘f)%m: .Df‘sz ZVL A i/ /5’";25@% 4/5——3932?_1

SIGNATUR

ffect as if made under oath; that | am an officer or dirsctor

SIGNATURE AND TYJED OR PRINTED NAME OF S[GNING OFFICER OR MRECTOR

Dayllma Phone #

7



