2001 UNIFORM BUSINESS REPORT (UBR) FILED

: 14,2001 8:00
DOCUMENT #  F94000006336 SeSlf):cretary of Statgm

SOLEUS HEALTHCARE SERVICES OF SHORELINE FLORIDA, 09-14-2001 90009 039 ***550.00

Principal Place of Business Mailing Address
4800 LINTON BLVD 2714 |UNION AVE. EXTD.
E-309 MEMPHIS TN 38112 ] ]
DELRAY BEACH FL 33445 Hl |m ||
2. Principal Place of Business 3. Mailing Address ”ll”" ml IIW I’I” I|||| II"I ||'|| Ilm IlIII I“II “ll" ) ‘ l
049 OKeechobee 'R #)0
Suitg, Apt. #, etc., Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & Suate City & State 4, FE] Number Applied For
L hlm Beach . FL 52-1906010 Not Appioabia
" Zp ) Cauntny: Zip Country i : $8.75 Additional
3344{, pojmn& ) . N ) . 5. .Cemhcate of Statl._liDesrred , D, Fee Required - :
] " "7 6.”Name and Address of Current Registered Agént o 7. Name and Address of New Registered Agent )
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

-,
Ll

City FL Zip Code

8. The above named entily 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 applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ! - )
Tax filing requirement and elects 10 do sa. After September 12, 2001 Fee will be $750.00 | ' ﬂ‘:z:'iﬂ,%aggri’r?;uzg’:”c'"g O fggt’o"@;:e
(See criteria on back) BL Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PD O Dslzte TIMLE Q.C"’lfq Cel/ Direcia~ w_Change 3 Addition
NAME WINTERS, STEPHEN H NAVE Gerard T, LeynKuhler
sTReeT ADDRESS | 2714 UNION AVE EXTD. STREET ADDRESS | ST} unmn Aueryud E‘lﬂd .
CITY-5T-2IP MEMPHIS TN 38112 CITY-ST-2IP mhw . m 33”2‘
TITLE S O petete TITLE ae’.,' Séc re-faf‘j MChange ] Addition
N WINTERS, PALL $ N Saru Murphe
sTReET ADDAESS | 2714 UNION AVE EXTD. sTeeT a00Ress | 2 =Tyl (Ao Q. ue Bdd .
om-sT-2f | MEMPHIS TN 38112 o stP | (e eS|, STV SBHZ2. - .
TILE 1A ) ’ 1 oalets TILE 05515 la Nt ’SQC. [ﬁ\cnange [ Additien
NAME HOOPER, LINDA M NAME € lizabeth Holloway-_
STREET ADORESS | 2714 UNION AVE EXTD. STREET ADDRESS a.—-’lq, union E {{d.
orv-s-2p | MEMPHIS TN 38112 CITY-8T-ZIP v 382,
TITLE 7 1 pelete TITLE D - [ Change Rmmon
e e Oleyander 3, Honsk
STREET ADDRESS STREET ADDRESS g UNIoR O AL
CITY-5T-2IP CITY-ST-2IP nS. Ta) 3EHE.
e —
TMLE ] pelete TITLE [ Change Addition
NAME NAME 'Ebruld I o sk [x
STREET ADDRESS STREETADORESS |, ) e LAion auenud_ E‘&.’&
CITY-$T-2IP CITY-8T-21P M
A YernONuS, TA 38112, _
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: _ ASAGOUEL \GE-BECIURENS np oty tolbwdy, ap o1 _G0I-dSY-2uEY

N Datd [ Daylime Phone #

LLPST D

s

CR2E034 (5/01)



