2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT JUBRL

FILED
Jul 31, 2003 8:00 am

| DOCUMENT #

1. Entity Name

MHC/CS! FLORIDA, INC.

F02000002592

Secretary of State

07-31-2003 30106 001 *1,100.00

Principal Place of Business
ONE RAVINIA DRIVE. SUITE 1500
ATLANTA GA 30346

Mailing Address

ATLANTA GA 30346

ONE RAVINIA DRIVE, SUITE 1500

55052878

2. Principal Place of Buginess 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

&CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number W Applied For
: 41 2026967 Not Applicable
i 2 Count " iti
Zp Country P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
§. Name and Address of CUrrem Registered Agem 7. Name and Address of New Registered Agent
= - ————— e = [EE— - Name —— T e L i - - T~

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printetd nama of registersd agent and tits if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

1

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC.TORS 1. ADDITIONS /GHANGES TO OFFICENS AND DIRECTORS IN 11
TIME PD O] Dalete THTLE AS [ Change  (X] Addition
NaE HAGER, DARREL NAME Sims, wyn G, - ¢

sreeet aooress | ONE RAVINIA DRIVE, SUITE 1500 STREET A00RESS A/ € RA VI MR DR STE. Isvo

orv-si-zp | ATLANTA GA 30346 GITY -T-2:8 TLANTA, GA 3a 3,

me viD % Delete TINE \é‘i!; 0y Kl change [ Addition
NAME GENTRY, BOYD P NAME N nRovn P,

swaeer anoness | ONE RAVINIA DRIVE, SUITE 1500 steeer romness [ONE RA {” MiA DR STE. 5o

ony-s-zp | ATLANTA GA 30346 arvse [ATL AMTA, GA 59 34g

TITLE v T Delet e [ [J Change Addition
e | GRAZZINI, BRIAN. N Ak 61 ve, ﬁ’%"e _STE. Isme R
“srreeraooness | ONE RAVINIA DRIVE, SUTE™1500° ~ — " =™~ "N sriat admess JOVE~RAVI: ik ——
cm-s1-zp | ATLANTA GA 30346 av-si-2p M’LA vl A 3‘734(,

L v O Deiete T [ Change  J5 Addition
NAME NOTERMANN, JOHN NAME Tw? MER, micHAEL

steer aooress | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESs [ IVE 9/4 Vi M A DR STE. /5vo

emv-st-ze | ATLANTA GA 30346 arvstze JATLA MTA, GA 3954,

TME VAT (O Gelets TTE {JChange [ Acdition
NAME STRAUB, WILLIAM C NAME

sweer ooress | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS

CITY-5T-21P ATLANTA GA 30346 CITY-ST- 2P _

TITLE O betete e A O crange [ Addition
NAME HAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same legal effect as it made under cath; 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 thal my name appears in Biock 10 cr Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: U R

m WM m&@'ﬁ[ﬁfmg Asst . Sec .

Fleos  WIS-4p- (75

SIaNA'mﬂE ANDTYPED OR PRINTED NAME OF §/GNING GFFICER OR DIRECTOR

Date Daytime Phone #

1v 9896110

CR2E034 (4/03)



