2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000006334

SOLEUS HEALTHCARE SERVICES OF GREATER MIAMI, INC

-V

Principal Place of Business

2714 UNION AVENUE EXTD
MEMPHIS TN 38112

Mailing Address

2714 UNION AVE. EXTD.
MEMPHIS TN 38112

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

S
Se

FILED

12,2001 8:00 am
cretary of State

09-12-2001 90030 046 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
52-1906013 Not Applicable
Zi Count Zi oun it
P untry P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
O - —— - - - —— - L = == . —r - -
CT CORPOFIATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH!PINE ISLAND ROAD
PLANTATION FL 33324
“r City FL [ ZrCode
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
Signature, typad or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHAMGES TO GFFICERS AND DIRECTORS IN 11

e PD O] Delete Tme Ochng CeD | Do Chor W Crange O] Adclion

NAME WINTERS, STEPHEN H NAME Gem.?a 3, LeimKuhler

sTREET ADDRESS | 2714 UNION AVENUE EXTD STREFT ADDRESS 2'],4 union Mm_ E‘ﬂd .

o> | MEMPH TN 38112 ovsiw (frengns, Ta) 35118

e S 1 Delete e Qch ,-; Qe refary W Crange (] Addition

HAME WINTERS, PAUL S NAvE Far c]‘nur h

STREET ADDRESS | 2714 UNION AVENUE EXTD STREETADDRESS. |2 " LAMION, E:'”d '

CITY-ST-ZIP MEMPH'S TN 381 ‘2 CITY-$T-2IP c{mh' 5 R 'T"M 3 8,! 2.v

mLE AS Ll Delzte TITLE 0550 é.*.an‘p Sep "E:\“&f"j Mcname ] Addition

e HOOPER, LINDA M e elizabeth Holl |
- STREETADDRESS | 2714 UNION-AVENUE EXTD STREE? ADORESS™| 2}~ LUy Oy~ G Extd. -~ -

cmv-sT-2f | MEMPHIS TN 38112 oY ST-2P hwo, TA3RNZ ‘

e O Delete TME D v i . O Change ‘ﬂAddmon

NAME NAME aleyarder J. Hoask

STREET ADDRESS STREET ADDRESS | 2Mitd- LArypn Gase nual Exidd .

CITY-ST-2IP CITY-ST-2IP m‘(m ) TA} 5 8 ” a

TLE 3 Delete e ! O Change Y] Addition

NAME NAME U"d|d U 15K

STREET ADDRESS STHEET ADDRESS 1%7"4 Qnion Guur Exted,

OITY-5T-7P avszr e OIS L TV 38N

TITLE O Delate TITLE ; ! i [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§7-21P

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. ! furlher cerlify 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 Statules; and that my name appears in Block 11 or Block 12 if

dol- 4SY-24%¢

Daytirme Phore #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4t Joi

¥oated

VoV LU

o~

CR2E034 (5/01)



