2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ487 , May 07, 2002 8:00 am;
ety e 04878 Secretary of State
BARTOW HEALTHCARE PARTNER, INC. 05-07-2002 90218 017 ***150.00
Principal Piace of Business ‘ Mailing Address
103 POWELL COURT. SUITE 200 103 POWELL CCURT, SUITE 200
BRENTWOQOD TN 37027 BRENTWOOD TN 37027
us us
2. Principal Place of Business 3. Mailing Address ”"”" “” Il“l Im“ "l ||"' ‘I" Ill“ |||H ||||”||" ||||m||| |I||

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

62‘1 106159 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prirted name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State )
". OFFICERS AND DIRECTORS 12. ADDITlONSJ‘CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE VPC [ pelete TITLE DV \SHSY] V(Z'E:ld [ Change MAddiu‘nn
NAME PANTOJA, ROBERTO G AN aniel & é%hp'-wvlf«‘ﬂ

STREET ADDRESS | 103 POWELL COURT, SUITE 200
“TstAP | BRENTWOOD TN 37027

STREEF ADDRESS ‘%w‘ CDM % j;,ZDD

CITY-SI-ZIP

TILE PCOD %am TITLE A 4- (,F?D [ Change NAddmon
NAME HAME 1ehae ! P— )

STREET ADDRESS ﬁ%ﬁ#ﬁ'éﬁﬂ% L;JI?'E 200 STREET ADDRESS ‘6’5% M%-G’ZDD

CITY-51-21P BRENTWOOD TN 370’27 CITY-ST-2IP FO1LA

THLE VCFO [ Delete TITLE MYN\M\I S Change [ Addition
NAME DONAHEY, KENNETH C RAME

STREET ADDRESS 103 POWELL COURT SU"-E 200 STREET ADDRESS

CITY-5T-21F BRENTWOQD. TN 37627 CITY-ST-2IP

TILE VGS [ Delste TITLE %VD MMO(M Cﬂbﬂ%l Seeh MChanqe [ Addition
NAME CARPENTER, WILLIAM F W NAME DIY'&C"D"

STREET ADDRESS 103 POWELL COURT SUiTE 200 STREET ADDRESS

CITY-ST-2IP BRENTWOOD TN 37627 CITY-5T-2IP

TITLE [ Delete TITLE \JtGrLEW\ Wéﬁ\aﬂl‘r {1 Change M Addition
NAME NAVE wcmam WL.4 %

STREET ADDRESS STREET ADDRESS Vowii W t | € ZDD

CITY-ST-2P CITY-ST-ZIP mwm rrN 2401:"[‘

TiLE I Delete TiTLE %V m_,@(j'of [ change ¢ Addition
HAME NAME afc‘

STREET ADDRESS STREET ADDRESS dg&m md-(’, 700

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3) (v} FIorrda Statutes | further certify that the information
indicated on this report or supplementat 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 trusiee empow: to exec;ie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, wih aljother likflernpowered.

SIGNATURE:

IGNING GFFICER OR HIRECTOR

HE LR |

1v

CR2E034 (9/01)



