FILED

13. | hereby certily that the information supplied with this filing does not gquality for the exempilion 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 ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

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

SIGNATURE: WA CES SR

gy T )

/= I
= ; = o ) D — S' -~
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytire Phans #

o
2001 UNIFORM BUSINESS REPORT (UBR 2
(UBR) st:p 13,2001 8:00 am ¢
@©
DOCUMENT #  F94000006335 ecretary of State
. y Nal o
SOLEUS HEALTHCARE SERVICES OF RIVER SHORES, INC. J, 09-13-2001 90003 013 **#550.00 ®
Principal Place of Business Mailing Address
2714 UNION AVENUE EXTD. 2714 UNION AVENUE EXTD.
MEMPHIS TN 38112 MEMPHIS TN 38112
us us
I N MCTO0 A A GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—19%012 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ [J  98.73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T B T e T T A Name - —_ -- ..t o I -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 -8OUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Pip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable: {NGTE: Registared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 ) L
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:iz:‘iﬂ&aggslﬁg;um: neng fg‘egqehg:‘éf @
(See criteria on back) Make Check Payable to Department of State ) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 -
TME PD [T Delete e &ED / Dp rector— Wnange O Agdition | S
e WINTERS, STEPHEN H Have Gcfrﬁ‘ I.leinKuhler- 8
staeeT AoDRess | 2714 UNION AVENUE EXTD streerovhess. (214 Lnibn dua i €] . 2
ore-sT-zr  |MEMPHIS TN 38112 CITY-ST-2IP mm,ph‘s N W 2R 2. u
mE s [ Delele mE achflci Sepre: '%Change [ Addiion &
RAME WINTERS, PAUL S NAME Mywr
STREET ADDRESS | 2714 UNION AVENUE  EXTD. sTaeet A00REss [y durwom. Evid.
CITY-ST-2IP MEMPHIS TN 38112 CITY-§T-2P MeAnDNSs . Ta 38112
TITLE AS ] Delete TITLE hs ' ) ) &hange [T Addition
“NwE T IHOOPER, LINDAM 77T T T T T e e T | fzwm‘ib\buﬁ? T R
STREET ADDRESS [ 2714 LJNION AVENUE EXTD. STREET ADOFESS | St (SN0 FI—“CI .
¢y -ST-21P MEMPHIS TN 38112 CITY-S7-2IP Mhs} 'T 3g||2_
e 1 pelete e D T [J Change wddin‘on
NAME NAME Al‘.{_wt_r‘ a. -Ho‘ngky
STREET ADDRESS STREET ADDRESS 2t Y oA AL Mt ﬂfq
omY-51-2p oirv-s1-2P ﬁ\en,mms 1 Ta) B8I12.
e 7 Delete TITLE b L 7 7 Change Mdditinn
NAME NAME Lu_SK
STREET ADDRESS STREET ABDRESS 7_-"4 Unm(\a,,gunu.n_ E\c'fo{ ’
CIFY-ST-21P CITY-5T-2P Mends ., -rA} 3€“2-
THLE [ Delete TITLE L ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-2P




