|
e ————————

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

cretary of State
DOCUMENT #  FO2000000288 Secretary of 8
1. Entty Name 02-24-2003 90248 018 ***150.00
SMT HEALTH SYSTEMS, INC,
Principai Place of Businass Mailing Address
1380 LEGION ROAD 1380 LEGION ROAD
DETROIT LAKES MN 5850t DETROIT LAKES MN 58501
o N AR A
Suite, Apt. #, ete. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
4 2018658 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonar
Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

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 famitiar with, and accept
' the obligations of registered agent.

| SIGNATURE

i Signature, typee c;f'prinlad nams of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 l
- . . Electi ign Financi
. Aferiay 1,2003 Fo willbe $550.0 e o e $5.00 e o
Make Check Payable to Florida Department of State ’

CR2E034 (10/02)

10.” il OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinE c O Delete TILE O change ] Addition
NAME LECLEIR, RICARD H NAME

street AppRess | 1380 LEGION ROAD STREET ADDRESS

orv-st-ze | DETROIT LAKES MN 58501 CITY-51- 2P

T SD 7 pelets TITLE [ Change [ Acdition
NAME LECLEIR, SUSAN M NAME

swheeT aooress | 1380 LEGION ROAD STREET ADDRESS

CITY-ST-2P DETROIT LAKES MN 56501 CITY-ST-ZiP

TTEE PD O petete TILE [ change [ Additicn
NAME LECLER, KEITH-A — - - - - - s R ’ - CT i

STREET ADORESS | 1380 LEGION ROAD STREET ADDRESS

CITY-ST-2IP DETROIT LAKES MN 56501 GITY-57-21P

i D (7 Delete JI: D) Change [ Acdition |
NAME HOUSHOLDER, KIMBERLY A NAME

sTReeT aporess | 1380 LEGION ROAD
ory-s1-zp | DETROIT LAKES MN 58501

STREET ADDRESS
CITY-81-ZIP

TITLE [ Delgte TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

THLE 7 oelete TITLE [ Changa [} Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

[_ 12. | hereby certify that the information supplied with this filing does not qualify for the exermplion 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 axecute this report as required by Chapter 607, Florida 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 empowerad

siaNaTuRe: __ [4Cualld-BEQUIRED 2-H-02 (219873380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




