2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # F13347 ecretary of State
1. Entity Name 04-22-2003 20036 037 ***150.00
SOLEUS HEALTHCARE SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
2714 UNION AVENUE EXTD. 2714 UNION AVE. EXTD.
MEMPHIS TN 38112 MEMPHIS TN 38112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—2052016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Name )
cT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. ryped or printed name of registered agent and title if applicable _ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 i N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contibuti 0O i to F
Make Chetlk Payable to Florida Department of State fust Fund Gontribution. Added to Fees
10. ] OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILIY PD [ Delete TIMLE P ¥ Change [ Aadition
NAVE CAVALLO, GLEN NANE
streeT ADDRESS | 2714 UNION AVENUE EXTD. STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38112 CITY-ST-2IP
TITLE [ 1 Deete TITLE [J Change [ Addilion
HAME HOLLAWAY, ELIZABETH A HAME
STREET ADDRESS | 2714 UNION AVENUE EXTD. STREET ADDRESS
CITY-57-2P MEMPHIS TN 38112 CITY-ST-2IP
TILE D - A CXoeete - fme. -. | D -~ -2 . - . [ Change  J Audition
NAME HOINSKY, ALEXANDER J NAME Chuck Jennings
STREET ADURESS [ 2714 UNION AVENUE EXTD. I STREETADORESS. | 495 Memorial Drive
orv-sT-2p | MEMPHIS TN 38112 O | publin, OH 43017
TITLE D X Delete TILE D [ Change  J[J Addition
NAvE LEIMKUHLER, GERARD J NAME Tim Dougherty
STREET ADDRESS | 2714 UNION AVENUE EXTD STREETADDRESS [ 5125 Memorial Drive
CITY-ST-2iP MEMPHIS TN 38112 cITY-ST-21P Dublin. OH 43017
TLE D [ patete Cf omE (] Change [ Addition
NAYE LUSK, RONALD A
STREET ADDRESS | 2714 UNION AVENUE EXTD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38112 CITY-ST-2IP
TITLE AS X Dajete TITLE [ Change [ Acaition
NAME HOLLOWAY, ELIZABETH NAME
sTReeT aDDRESS | 2714 LINION AVENUE EXTD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38112 CITY-$T-21P

12. | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with 3l other like empowered.

SIGNATURE: A2Tgany @“:"'1“ V fj@ﬁ’i (Elizabeth A. Holloway /,q I&B 901-454-2484

A= g ——
ﬂ NATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER Ol foinecTOR Date Daytime Phone #

§

CR2EQ034 (10/02)



