2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO05994

1. Entity Name

PETERSEN HEALTH CARE, INC.

Principai Place of Business

S5111 ROGERS AVENUE SUITE 40-A

FORT SMITH AR 729180155 SUITE 40-A
us FT SMITH AR 72919-9007
us

Mailing Addrass
5111 ROGERS AVENUE

2. Principal Place of Business
One Thousand Beverly Way

3. Mailing Address
One Thousand Beverly Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90218 019 ***150.00

UG ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Smith, AR Fort Smith, AR ~"Ui+ 59-2043332 Not Applicable
Z7np2 919 [?ELKW Z|7p2 919 Coun{})é A 5. Certificate of Status Desired 0O feae-gesq ‘ﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 or printad name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) BATE
. This corporation is eligible to satisfy its Imangible FILE NOW!H! F 150.0 i e
® Tax filingprequirementgand elects u;y do so. ° After MAY 1, 25:30 Fii :3E|$b:0$5:°-09 1 -Errlﬁﬁf I?Sn?ja(r:nopni:?;u:j::wng fgﬂ}%q;;i:sa ®
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE oC O Detete ThLE GiChange [ Additicn
NAME BANKS, DAVID R. HAME
STREET ADDRESS | 5111 ROGERS AVENUE SUITE 40-A STREET ADDRESS One ThHousand Beverly Way
eny-ST-2p | FORT SMITH AR 72919-0155 GiTY-ST-2IP Fort Smith, AR 72919
me VPAS  } O Deete TOLE %] Change (T Acdition
NAME MACKENZIE, JOHN W. NAME
STREET ADDRESS | 5111 ROGERS AVENUE SUITE 40-A STREET ACDRESS One Thousand Beverly Way
crv-5T-2F | FORT SMITH AR 72919-0155 GiTY-ST-2IP Fort Smith, AR 72919
LE DP (3 Delete TITLE EVP & Change (3 Addition
NAME HENDERICKSON, BOYD NAME Moore, T.-Jerald
STREETADDRESS | 5911 ROGERS AVENUE SUITE 40-A STRECTADDRESS | One Thousand Beverly Way
em-ST-2° | FORT SMITH AR 72919-0155 Gr-srTap Fort Smith, AR 72919
TITLE DP O pelete TILE [ Change [ Addition
NAME MATHIES, WILLIAM A. NAME
STREET ADDRESS | 5111 ROGERS AVENUE SUITE 40-A STAEET ADDRESS One:Thousand Beverly Way
CTy-§1-2P FORT SMITH AR 72919-0155 CiTY-ST-2IP Fort Smith, AR 72919
TITLE Ev O Dpetete TILE [FEcChange [ Addition
NAME STEPHENS, BOBBY W. HAME
STREET A0DRESS | 5111 ROGERS AVENUE SUITE 40-A STREETALDRESS | Onme Thousand Beverly Way
crv-s1-2P | FORT SMITH AR 72919-0155 oiTY-ST-2P Fort Smith, AR 72919
TIMLE VPSD & peete TITLE EVPCFOQ [ Change [ Audition
NAME POMMERVILLE, ROBERT W. NAME Scott M. Tabakin
STREET ADDRESS | 5111 ROGERS AVENUE SUITE 40-A smecTaporess | Ome Thousand Beverly Way
CITY-51-21P FORT SMITH AR 72919-0155 CITY-ST-2IP Fort Smith, AR 72919°
13. | 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 repert 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all oler like empowered. thﬂ wl MﬂQK@nZie
SIGNATURE: )L S Vice Presidant, Depuypril 3, 2000 501-201-: -
SIAMORE AND TYPED OR PRINTED M. ¥Eh JA DIRECTOR GoreratrCounsaiand Daytma Prone ¥ [
74 o AssistantSecretary

CR2E034 (9/99)



