SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOFIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Morlharr
ANNUAL REPORT Secretary of State
1996 hiat . < DIVISION OF CORPGRATIONS

DOCUMENT # F95000002543 (5)
MILESTONE HEALTHCARE, INC.

Principa\ Piace of BUSI;;CSS I\J}:.Mng Addrass e | |II||I| "’I ’Ill’ |”|’ I|||| I|V| |'|" ||||' ||"| ”II’ IH" ||||| m' |||‘

452% NG ROAD 4525 HARDING ROAD
NASHVILLE YN 37205 NASHVILLE {N 37205

3. Date Incarporated or dl'ﬂiTu—fu'éH"I_aa. Date of Last Roport

05/24/1995

2. Principal Piace of Businoss ' 2a. Mailing Address o 4. FEI Number R Appied For
21 3501 CEDDR SPANGS Ad 6] Same ao L] 750692388 Not Anpiioae
Suite, Apl. #, el Suite, Apt K, clc. ] $8.75 Additional
= —— 5, Certficale of Status Desired , -
2] S TE oo 2B1%. . |2l | & Goemeersme et L 7 e Reaured
City & State | City & Stale 6. Electon Campaign Financing ] $5.00 Mmay Be
2 .DA'LLA’S ‘ K o 28] o ] Trust Fund Conteibwtion bl Addedto Fees
Zp ___ Counlry | & Counlry 8. This corporation has hah.ity for intangitle lax ander s 199 032,
;4—1 7 5 a0 i 25] _ U fﬁ 29] B 30 Flonoa Slatutes “E] Yis D Mo s
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD B2 Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 o N
84| City - T FL lss] Zip Cocie o

. Pursuan: to the provisions of Sections 807 8507 and 6071508 1 onda Slatutes 1he ahove-Hamed carporaion suhmis (-8 siatemant kr Ihe furposs of Ghang ng T8 1
office or registercd agent, or bath in tne State of Flonda Such change was auttionesed by the corporation's board of directors | herety accopt the appaintimen® as rag
agent 1 am familiar wilsy, ane aceest (ne obligatons of, Secton 607.0605, F londa Statutes

SIGNATURE
o

14. | do hereby certty that the information supphad wath thus filing s volantasily furn:shed and does not qualify for the exemston slaled 0 Secton 119 0703 K). Flonda Statatas |
further certify that the wformanion indwcated on th.s annaal report or supplemental annual report s true and accurate: and that my signatura shali have the same egal effect asat
made underoatin 1hal L am an ofticar o dwectar of (e carparahon or the recevar or rustee empowered o cxocute thes repart as recpored by Chogres 617 Flonda Statutes, and
that my name appeas o Blgok 12 o Block 13 0 changad, or on an atlachment with an address

SIGNATURE: o) Srvecn LolLIAN A, B ARSI Us,CFO. i) . 214-891-9600

SIGNATURE AND TYPED OF PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Gyt e Pl #

B v L penhed i Oy e SRITE P or e A % grtiun b 1 Pnf At ity Ly
12, T T TORRICERS AND DIRECTC T a. ALDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 12
TIne C T o m DECETE 11 TILE U Charges D “AdIhan
NAME CONNERY JR, W H 2 NANE
staeeranoness | 4525 HARDING ROAD 1 S STREE| AORESS
CITY- §T-21P NASHVILLE TN T 4CIY-SI- 2P —
ILE P [T oekie 2IMNE P 'b [ Cnange ] addnon
NAME ALLEN, CHARLES 27 NAME
sweersooness | 4525 HARDING ROAD 2 1SIKEET ADDAESS
CiTy-S1-21p NASHVILLE TN N 2 40Ty oS o o
TiLE viD Ig‘ DELFTE 31N v Db [T crang: M AL
NAME DAVIS, GLENN D 37 NAME K0Y W. GRACFITTS
steee1 aooress | 4525 HARDING ROAD vsnaaooes | H0G WT, YERNON L0 A‘“(
Ty -§1-2p NASHVILLE TN e 34 CIY ST-7P PLANG T ° 1 5025
e [ B e 41 TI7LE SH [ Cunge [ Adatien
HAME WHEELER, PHILIP D & 7 Nawse WIHLLAAA A, BROSIVS
stieeraooness | 4525 HARDING ROAD asieeraooness | 3019 PLALUDIT P LACE
Gy ST 20 NASHVILLETN =~  Jarese | BRIAS TR 1% 229 o
TILE VAT EDHHE ST b [T chaage [i[ Ade “irn
HAME KOBAN JR, MICHAEL A 52 NAM: Gvy . PE CHAZAL
siaceraconss | 4525 HARDING ROAD saster ks | (o HﬂEATLE\f (AN <
CITY.51.7P NASHWLLE TN 40Ty ST-2P Q_&ob
WLE v I}ﬂ DELETE  Jernme ﬁj)-B “l%’M\! \\'64 Chaage [p] Addnan
NAME FRANCIS JR, RICHARD E 62 NAME &eoTV S. HAaL =TE ﬂ‘éb
sraeer aocess | 4528 HARDING ROAD €3 SIREET ADDRESS ETH AVELU
BIY-ST-2F NASHMVILLE TN e £ACITY-51- 2 ;Inlﬁ-l.. Vﬁlerﬁ Y CA 4494 1

"R2E034 (3/96)




