FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F02000001441
1. Entity Name 04-28-2003 91448 012 ***150.00
CHILD HEALTH CORPORATION OF AMERICA
Principal Place of Business Mailing Address
6803 WEST 64TH STREET. #208 6803 WEST 64TH STREET. #208
SHAWNEE MISSION KS 66202 SHAWNEE MISSION K$ 66202
I N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52 1421302 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
e 6._Name and Address of Current.Registered Agant %._m cmm—e— -~ __7..Name and Address of New Registered Agent_
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

]
L

SIGNATURE .
Si.gnatura, typed or printed name of registerad agant and title if applicable, {NOTE: Registered Agant signalure raquired when reinstating) St DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) o
- < = | v 9. Election Campaign Financing " - $5.00 May B
Atter May 1, 2003 Fee will be $550.00 I,
+ Make Check Payable to Florida Department of Stata ’ Trust Fund Contrioution. = Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD W Delete me STD ) Change  [Aodision
NAME SEXTON, J. DENNIS NAME ToLMAN, RUSSELL
staeeT aooress |80 SIXTH STREET SOUTH STREET ADDRESS | B BEVEMTH AVERUE
owv-st-ar  |ST. PETERSBURG FL 33701 CITY-ST-ZIP FORT wWorTH, TX I/ of
TITLE PD O pelete TITLE b ] Change E{Addiﬁon
NAME BLACK, DON C NAME Rk WAER L.
STREET ADDRESS |6803 WEST 64TH STREET, #208 SREET ADDRESS | " BE BB S0UTH A- LAMEDA STREET
orv-st-2p |SHAWNEE MISSION KS 86202 OY-ST7P CoRPIS CHP-I sr I ‘T‘X- ""784'!!
e VCFO ~ ’ ST T Ooee . fuoe T T BT T T T o ‘[Ichange  [erhddition
NAME FISCHER, CRAIG F HAME LIAMES ARDER-SCL)
STREET ADDRESS |6803 WEST 64TH STREET, #208 sheETaoiess | B3 DD DURRNET AVE
omv-st-ze [SHAWNEE MISSION KS 66202 ay-sTe | CIMCINONT , o+ 45119-3037
TITLE D C hairsman, T Delete TME D Clchange  [afddition
NAME NOCE, WALTER NAME DOoRL S BIESTER.
STREET ADDRESS (4650 SUNSET BLVD. : STREET AODRESS | OB EAST 19+ AVE .
omv-st-ze - |LOS ANGELES CA 90027 . CY-§T1-21P DENVER., €O 8oLIR
e STD 32 Delete TIme D O cChange  [(Whcdition
NAME SADLER, BLAIR L : NAME PATRICK, MALoOM
STREET ADDRESS |3020 CHILDREN'S WAY STREET ADDRESS | 2. B O CHIWLDREAYS PLAZA
ar-si-2p - [SAN DIEGO CA 92123-4282 ar-st-zp | CHICALE, | L. 0O o 4
TITLE D O petete TILE B [ Change ] Addition
NAME DEARTH, JIM M.D. NAME Epwd ZETHMAM
STREET AGDRESS | 1600 SEVENTH AVENUE SOUTH STREETADDRESS | { §f AALC-it o AN AVED MW/
orv-sr-2¢ | BIRMINGHAM AL 35233 avstr | WASHINSGToM, be. 20010

12. | hereby certify that the information supplied with this filing does not guaiify 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 if 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 10 of Black 11 if
changed, or on an altachment with an address, with all other like empowered.

=y e s

AETUIRECCRAME F- FISCHER. 442208 (413 ) 2602 1430

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYPgSH0

v

CR2ED34 (10/02)



