2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # F13347 f Stat
1. Enty Name ecretary of State
SOLEUS HEALTHCARE SERVICES OF FLORIDA, INC. / 09-12-2001 90030 048 ***550.00
Principal Place cf Business Mailing Address
2714 UNION AVENUE EXTD. 2714 UNION AVE. EXTD.
MEMPHIS TN 368112 : MEMPHIS TN 38112
; i IR
2. Principal Place of Business 3. Malling Address ||II”|I |m "lI”” ||" || ” I I l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2052016 Not Applicable
i Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
A Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I - T - -Name T -
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
e City Zip Code
¢ FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N .
Tax fiting requiremenlgand elects t:)ydo $Q. o After September 12, 2001 Fee will be $750.00 10 E:ﬁiiﬂ%agg:fguzgs neing . fdséggoh;?;:e
{See criteria on back) Tﬁ. Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Qu-mc‘}é‘,e?o / D}f‘eCﬁ)f Wnange O3 Addition
HAME WINTERS, STEPHEN H NAME (era 3. Leim Kahler
sTreeT anoaess | 2714 UNION AVENUE EXTD. STREET ADDRESS | 3] Y Uiniom GuenudExid
cv-st-20 | MEMPHIS TN 38112 Y-SR ke s ONUS —r/\) R
T S [ Delete ot G_C_—h,\é Seeretary Rlonnge O Astiton
NAME WINTERS, PAUL § NAME G—Qr‘f Y
sTREET ADDRESS 2714 UNION AVENUE EXTD. SIREETADDRESS | emy | MﬁlmnM -E\-fd‘
CITY-ST-ZIP MEMPHIS TN 38112 CITY-ST-2IP Me~ONVvs 5, T 3%l 12—
TLE AS 3 Delete e AS ’ ! )@ Change [ Addition
- we =7 = =| HOOPER, LINDA M o - - e behzaber: Hollpudauy o
STREET ADCRESS {9714 UNION AVENUE EXTD. STREETADDRESS | A= \f Layi D~ G (=1%8
erv-st-2¢ | MEMPHIS TN 38112 CITY-ST-21P mm_Phw TN 2RI
TITLE [ Delete TITLE . [ Change Addition
NAME ) e AD-\?_)L orter J. Hoins ﬁ
STREET AUBRESS STREETADDRESS |34 Lami DML Oast il £y
CITY-5T-2P CITY-ST-2IP eadn.s T 3812
TLE 7 Delete TME ! ! [J Change Addition
NAME NAME %Y‘Clb\ L}LS)L ﬁ
STREET ADDRESS STREET ADDRESS | 74 Lf LlﬁlmaMQhuc ‘E‘L"fd .
CITY-ST-21P CITY-5T-2P Mendnw TA 2B 1'2__,
TITLE [ Delete TITLE ' ! [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-81-2P

13. | hereby centify 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 report 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 to execuie 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 attachmept with an addrass, with all other like ernpoweared.

SIGNATURE: / IFE B abeth. Hollbuwowy 9!& /Ol %1'454*94[8{/ |

IENATURE AND TYPED OR PRINTED A GER OR DIRECTOR } o= Daytima Phone #

el X Tl g

.

AT LN,

s

CR2E034 {5/01}



