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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002543 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
MILESTONE HEALTHCARE, INC. ry
3 . 02-01-2000 90064 038 ***150.00
Principal Place of Business Mailing Address
2501 CEDAR SPRINGS RO. ONE SEAGATE
STE 300 LB 15 TA%-21
DALLAS TX 75201 TOLEDO OH 436041558
us us
RS SES Y TR DA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE lIN THIS SPACE
City & State Cily & State 4. FEINumber  =r_ap Applied For
75-2592398
Zip Country Zip Country " , 8.75 additional
8. Cartificate of Status Desired A gee _Requirecll fonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
g:zgacggg?:’:&%hll SSLTASNTIEPS 0AD Street Address (P.O. Box Number is Not Acceptable) ' o
PLANTATION FL 33324
City FLi Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad name of registered agent and titie if applicabla. (NOTE: Registered Agent signature raquired when reingtating) DATE
8. This corporation s eligible to satisfy its IMangible FILE NOW1!! FEE IS $150.00 ) N .
Tax ﬂ'-'\ngp sequ'wemen\gand glects \oydo S0, o 'After MAY 1, 2000 Fee W|1l$be $550.00 10. $Iectlon Campa:gn F_lnancmg $5.00 May Be
9 se rust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 07 Delete TITLE O change [ Addition
NAME ALLEN, CHARLES ‘ NAME
streeT abbress | 4525 HARDING ROAD STREET ADDRESS -
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP
TITLE D 7 Delete TITLE O Change [ Addition
NAME GRIFFITTS, ROY W HAME
streeT acoress | 509 MT. VERNON WAY STREET ADDRESS
CITY-ST-21P PLANOQ TX CITY-ST-7IP
TLE SD OJ Delete e Clchange [ Addition
NAME BROSIUS, WILLIAM A NAME
street aooress | 3019 PLAUDIT PLACE STREET ADDRESS
GITY-S1- 2P DALLAS TX CITY-ST-21P
TITLE ST [ petete TIMLE [J Change ] Addition
NAME GEHRICH, DAVID L HAME
sTreeT anoress | 333 N SUMMIT STREET STREET ADDRESS
crv-st-zp | TOLEDO OH 43699 CITY-ST-2P
TITLE [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin g does net 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 to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with.all other like empowered:

s e fud fee g [out B fot)ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Deftime Phone ¥

SIGNATURE:




