' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  F94000006336 ecretary of State
1. Entity Name 04-17-2003 90615 015 ***150.00
SOLEUS HEALTHCARE SERVICES OF SHORELINE FLORIDA,
INC.
Principal Place of Business Mailing Address
5049 OKEECHOBEE RD 2714 UNION AVE. EXTD.
# 10 MEMPHIS TN 38112
B RIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52‘19%010 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
.- - - ~ - - Name - Com - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH 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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
‘:- Sl‘gnature‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
_ FILE NOW!!I FEE IS $150.00 . Election Campaian Financi
After May 1, 2003 Fee will be $550.00 ‘ paign Financing $5.00 may Be
Make Check Pa:ablg to Florida Depaliment of State Trust Fund Contriouton. [0 Addedto Fees
10. : QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D B TITLE D [OChange [ Adcition
e | LEIMKUHLER, GERARD J NAME Chuck Jennings
STREET ADDRESS | 2714 UNION AVE EXTD. STREETADDRESS | 6125 Memorial Drive
CITY-ST-2IP MEMPHIS TN 33112‘ CITY-§T-21P Dublin. OH 43017
TITLE D b [ Delete TITLE P Bl Changs [ Additien
NAME CAVALLO, GLEN _ NAME
STREET AGORESS | 9714 UNION AVE EXTD. STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38112 CITY - ST-ZIP
TILE [ [ petete TILE [ Change [ Addition
e HOLLOWAY, ELZABETH ~ DR R A o
STREET AD3RESS | 9714 UNION AVE EXTD. STREET ADDRESS
CITY -$1-2iP MEMPHIS TN 38112 CHTY-ST- 2P
TIMLE D X pelete TITLE D . [] Change Ii_f] Addition
NAME HOINSKY, ALEXANDER J NAME Tim Dougherty
STREET ADDRESS | 2714 AVENUE EXTD | smeETanoress | €195 Memorial Drive
CITY-ST-7IP MEMN'S TN 38112 CITY-ST-2IP Dublin . OH 4301 7
TITLE D : O Delete TITLE : [ change [ Addition
e LUSK, RONALD NAVE
swReET AODRESS | 9714 UNION AVENUE EXTD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38112 CITY-ST-27
TILE O Detete TITLE Cychange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | 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 infarmation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SYNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICE Date Daytime Phone #

E

CR2E034 (10/02)



