2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~ :
DOCUMENT # FO5994 | May 11, 2001 8:00 am
I ey e Secretary of State
PETERSEN HEALTH CARE. INC.
053-11-2001 90074 009 ***150.00
! Principal Place of Business Mailing Address
ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY
FORT SMITH AR 72819 FORT SMITH AR 72919 L
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.2043392 Applied For
Mot Applicable
Zip Country Zp 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 e T O B N e o Aseaas
1201 HAYS STREET ree ress (P.O. Box Mumber is Not Acceptabie)
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
Signalure, typed or prirted name of registered agent and title if applicable {NOTE: Regsiered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elii?‘éﬁffgiﬁ'fﬁ Financing 0 $5.00 nay ge
o ibution. Added to Fees
(See criteria an back) O Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE DC B Delele ML Pres. O Change [ Addiion | S
NAVE BANKS, DAVID R. NAME David R, Devereaux =)
streer apoeess | ONE THOUSAND BEVERLY WAY STREET ADDRESS 3
CITY-57-21P FORT SMITH AR 72919-0155 CITY-ST-2IP 4
TTLE VPAS [ Delete TITLE VPS Change [ Addilion %
NAME MACKENZE, JOHN W. NAVE
streeT aooress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
or-s1-zv | FORT SMITH AR 72919-0155 CIrv-ST-2IP
TITLE EVP X Delete e VPF [] Change  {X] Addition
HAME MOORE, T. JERALD HAME Jerry S$. Roles
srreet aooness | ONE THOUSAND BEVERLY WAY STREET ADDRESS
orv-st-zp | FORT SMITH AR 72918-0155 Cry-37-2P
TLE DP KbDelete TITLE AS [ Change  §Z] Addition
NAME MATHIES, WILLIAM A. NAME Mona Brannon
street anoress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
crr-s2e | FORT SMITH AR 72919-0155 CTY-ST2P
Tine EV Delete TITE SVPT [] Change K Addition
HAME STEPHENS, BOBBY W. NAME Schuyler Hollingsworth, Jr.
street aooress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
erv-st-ze | FORT SMITH AR 72919-0155 CITY-5T- 21
THTLE EVCF & Gelete TILE VED [ Change m Addition
NAME TABAKIN, SCOTT M NARE Steven R.Hammer
saeer anoress | ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-2IP FORT SMITH AR 72919-0155 CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inlormationj
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmentgh an address, with all Omeowered.
. John W. MacKenzie 4/25/2001 01- -20(
SIGNATURE: Q 2 W, /251 501-201-20C
s?ﬁyins AND TYPED OR PRINTED NAME Ok SIGNING GFHC Dare Diavtione Phore #




