FILED

Mar 29, 2004 8:00 am
2004 FO EFEESKLT.{:E%%%%RAT'ON Secretary of State

DOCUMENT # FO2000003208 03-29-2004 90060 021 ***150.00

1. Entity Name

AIM HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address
1021 WINDCROSS CT. 1021 WINDCROSS CT.
FRANKLIN, TN 37067-2678 FRANKLIN, TN 37067-2678 g 40 37 9 30

AR

_ 03102004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

: 62-1451147 Not Applicable
O  $8.75 Additional

fFee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8. The above named enlity submits this statement lor 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 registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicatle. (NOTE: Registered Agenl signature required when reinstating} CATE
FILE NOWll! FEE IS s.'go__(ﬁ‘ *_"—"QTElééﬁo_nCamp&gn ﬁnéncxﬂg $5:UDW§E;' —
After May 1, 2004 Fee will be $550.00 Trugt Fund Contributior. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SOHR, JAMES

STREET ADDRESS | 2002 TYNE BLVD.
CITY-ST-2IF NASHVILLE, TN 37215

TILE VP

NAME HALEY, CARL

STREET ADORESS | 116 WILSHIRE DR.
CiTY-ST-2IP FRANKLIN, TN 37064

THLE 8T
NAME NOWERS, BURTON

9570 JOCKEY CLUB LANE
:::‘E;:DI[I):ESS BRENTWOOD, TN 37027 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulgs. | further certity that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address(w'\7 alt other lke empowered.

SIGNATURE:()Y //D./(p f'-1/ il J=2p-oY (/g}np ~/ Oop

- SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Phione #




