1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am !

PRCUMENT #  F05994 Secretary of State
PETERSEN HEALTH CARE, INC. 05-06-2002 90151 025 ***150.00 :
Principal Place of Busingss Mailing Address
ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY
FORT SMITH AR 72919 FORT SMITH AR 72919 6 4 8 5 7 6
us us
S S— M
Suite, Apt, #, atc. ¥ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
th, AR Fart Snith, AR 592043392 Not Applicable
7%119 COW& 2@2919 COLJ;;;A 5. Certificate of Slatus Desired O r§98e.gesq Lﬁidc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Bax 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 Flarida.

SIGNATURE
Signature, typed ¢ printsd nams of registered agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. _IEIEz:lc;:r%aggrilr?;ui::ncmg fg'%qo'\‘;ay Be

{See criteria on back) O Make Check Payable to Department of State ' eeloress
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O elete s Presidmt & Director X1 Change  [J Additon | 5
N DEVEREAUX, DAVID R Nave , ‘ )
smweeT a007€ss | ONE THOUSAND BEVERLY WAY STREET ADDRESS 3
CITY-ST-2IP FORT SMITH AR 72919-0155 CITY-ST-7IP &
TITLE VPS [ pelete TITLE [ cChange [ Addition 5
e MACKENZIE, JOHN W. rang .
STREET ADDAESS | ONE THOUSAND BEVERLY WAY STREET ADBRESS
CITY-S1-71P FORT SMITH AR 72919-0155 CITY-8T-7iP
TILE VPF (XDelete TILE VPRFinance & Direckar [ Change  [3 Addition
NAME ROLES, JERRY S NAME Kevin M. Roberts
SIREET ADORESS [ ONE THOUSAND BEVERLY WAY STREET ADDRESS | One Thousand Beverly vay
CITY-$T-2IP FORT SMITH AR 72919-0155 CiTY-ST-2IP Fort Smith, AR 72919
TILE AS [ pelete TTLE (] Change ] Addition
N BRANNON, MONA N
STREETADORESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS
orv-s-2> | FORT SMITH AR 729180155 oY-ST-2
e SVPT Delele e VP-Prof. Setvices & Directar L Ghange [addiion
e HOLLINGSWORTH, SCHUYLER JR e Alyce J. Kaster
STREET ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS OI'E ﬂm Baierly Way
CITY-ST-2P FORT SMITH AR 72819-0155 CITY-ST-2IP Fort Smith. AR 75510
TITLE VPD Delete TILE VP-Firendal Omtrols [ Change [yAadition
HAME HAMMER, STEVEN R NAME David G. Merrell
STREET ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDRESS e T 1 B 1y Way
Civy-s1-21P FOHT SMITH AR 72919‘0155 City-sT-217 e S{“i*'h AR 710

T WL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), FIoria;§tatutes. | further certity that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all o like empowered.
=14 ¢p) Jdn W. MaKenzie 45/ (479) 2014840
SIGNATURE: S LT s’ Lf
V)JTURE AND TYPED O PRINTED NAME OF SIGNING OFFIgJIR OR DIRECTOR Date Daytime Phone #




