2001 UNIFORM BUSINESS REPORT (UBR) FILED g

1. Ently Name Secretary of State
COUNTRYSIDE HEALTH SERVICES, INC. 05-02-2001 90148 003 ***150.00
Principal Place of Business Mailing Address
1601 N. BELCHER ROAD. SUITE B 5770 ROOSEVELT BLVD.
CLEARWATER FL 337€5 SURTE 700 H0044948
us ‘ CLEARWATER FL 33765
> T v IR RN TRRAR
$S9¢5 W LEmup ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DE NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
TAMFS L §9-2126750 Not Applicable
Zip Country —Z\?pgé oY Country 5. Certificate of Status Desired O Eg.gg]lﬁ?:éﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T Name
CAREY, MICiHIEL A
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 SrE Sovry OecEon JUEVUE
Ngms FL | %% 0¢

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

/W/v_x.ﬂo-—e—ﬂ CP/U?? MmiCHAEC T2, (,q.rtst( ‘*//27/6”

SIGNATURE

Signature, typad or printed name of registered agent and titke it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:prporatiqn is eligible 1o satisfy its Intangible FILE NOW!!Y! FEE Es $150.00 10. Election Campalgn Financing $5.00 way o
Tax ﬁhn.g rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme p [ Delete ME MR Change [ Addition | S
[=]

NAME CARMICHAEL, SUSAN J HAME =

STREET ADORESS | 5770 ROOSEVELT BLVD, SUITE 700 SREETADDRESS |$02 § . L&mon) ST 3

owv-sta® | CLEARWATER FL 33760 st \7ames, i 3360% w

TITLE cD [ Delete TITLE Bérchange [ Addiion | &

NaME CHEMA, THOMAS V NAE . )

STREET ADDRESS | 1100 HUNTINGTON BLDG. STREETADDRESS |§2.S ELCLA0 FVE, | So/re 780

CITY-8T-2IP CLEVELAND OH 44115 CITY-ST-2IP CLEVE L Q) O VIS

TITLE S B Delete TITLE [ Change [ Addition

NAME TRABER, MARTIN-A ESQ NAME '

sTreeT AUDRESS | 400 N. TAMPA ST, STE 2700 STREET ADDRESS

CITY-5T-21P TAMPA FL 33602 CITY-51-2IP

TITLE  pelete TMLE [JChange (] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2/P ) CITY-ST-2IP

TITLE ] pelete TIME [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-§T-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify 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 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 ather like empoweread. 7; Z
ey _// A,/
&7/
y 7 / #

SIGNATURE:

Date 4 Daytima Phon? ZZ 7
™~ 7



