FILED
2005 FOR NNUAL REPORT 1o Jul 06, 2005 08:00 AM

DOCUMENT # F02000003206 o Secretary of State
;IIE\?EHE{I%TCTHCARE SERVICES, INC.

Principal Place of Businass Malling Address
10271 WINDCROSS (T, ~ 10271 WINDCROSS CT. T
FRANKLIN, TN 37067-2678 FRANKLIN, TN 37067-2678

[TV

06292005 Mo Chy-P CH2E034 {10/03)

4. FEI Number Applied For
82-1451147 Not Applicable

$8.75 Additiona
Fee Required

5. Certificate of Status Desired [

RO E R SRS ROt P FY U

C T CORPORATION SYSTEM ) ‘.MM DO NOT WR ﬁ:E

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

I T N N TR

8. The abave named antity submits this statement for the purposs of changing Tis registered offics or régisterad agent, or both, in the State & Florida. 1 am familiar with, and accept
the obligations of ragisterad agent. i : . .

SIGNATURE - - . — ; . = -
Sigralure, typed o prned name of registarad agent and title T applicable, {NOTE. Registered Agent signalwe raquired when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Pue by September 7, 2005 Trust Fund Contritation. E]  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS e —
TTLE P A
N SOHR, JAMES e T o

STREET ADDRESS | 2002 TYNE BLVD.
CITY . §T-ZiP NASHVILLE, TN 37215

BEnaTAEEs e e
n 150,00

S

7B Be-B005-003
e VP R : "?f?iﬁfﬁ‘k‘f'ﬁé

NAME HALEY, CARL = .
STREETADCRESS | 116 WILSHIRE DR.

CITY-ST- 2P FRANKLIN, TN 37054

—fe oW

TILE ST k
NAME MOWERS, BURTON P

ST 8570 JOCKEY CLUB LANE R 7R 1T
cm.i:.nz?:ﬁs BRENTWOOD, TN 37027 ‘ o h DO NOT WRITE _

e 3 ThEER e A e iy

Wk Bt

TE
NAME . g
STREET ADDRESS
CIv¥-ST-2UP

Zadac

[ERE LRI

4
i3

TILE

NAME

STREET ADDRESS . N
CITY-ST- QP .

TE
NAME
STREET ADDRESS R

CITY-5T-2P P8 Rty

12, | hereby certily that the information sdpplied with this filing does not qualify for the exémption stated in Sacticn 119.07;3)0), Florida Statutes. 1 further certify that the information
indicated an this repert or supplamental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that I am; an officer ar director
of the corporation or the receiver or trusteg empowared o exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 f .

changed, ar on an sitachment w,»%e with all offier ike empowerad,
SIGNATURE: /< ( : —_— S '7(({0!

[GNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR - , . - Bate T Dayims Phone ¥




