FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90113 026 ***150.00

DOCUMENT # F95000002543

1. Entity Name

MILESTONE HEALTHCARE, INC.

Principal Place of Business
2501 CEDAR SPRINGS RD.
STE 300 LB 15

DALLAS TX 75201

us

Mailing Address

333 N. SUMMIT ST.

TAX §
TOLEDO OH 43604
us

T R

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State . &, FEi Number , Applied For
75 2592398 Not Applicable
Zi t Z Count
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

A € .O. um 5 p
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the-State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agant and tills it applicable, {NOTE: Registered Agent signature requirgd when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P 1 Delete TILE O change [ Addition
NAME ALLEN, CHARLES NAME

streeT anoress | 2501 CEDAR SPRINGS STREET ADORESS

omv-stzp | DALLAS TX 75201 CITY-ST-2P

me CCEQ O Delete e O Change [ Addition
NAME ORMOND, PAUL A NAME

STREET ADORESS | 333 N. SUMMIT ST STREET ADDRESS

CITY-5T- 2P TOLEDO OH 43604 CITY-S§T-2P

TITLE VGM O Deete TILE [Jchange 7 Additien
NAME EDWARDS, NANCY A NAME

sTREeT ApoRess | 333 N. SUMMIT ST. STREET ADDRESS

CITY-51-2iP TOLEDO OH 43604 CITY-5T-2P

TTE ST 1 Oslete TILE Clchange [ Addition
NAME GEHRICH, DAVID L NAME

sTReeT anDRess | 333 N SUMMIT STREET STREET AODRESS

orv-st-oe | TOLEDO OH 43698 CITY-ST-2P

TILE ASAT [ Delste TILE [Jchange [ Addition
HAME GEHRICH, DAVID L NAME

sweet aoress | 333 N, SUMMIT ST. STREET ABDRESS

crr-st-zp | TOLEDO OH 43604 CITY-ST-2IP

e VOHR [ Delete TITLE (I change [ Addition
NAME O'BRIAN, WADE B NAME

STREET ADDRESS | 333 N. SUMMIT ST. STREET ADDRESS

crv-st.ze | TOLEDO OH 43604 CiTY-§T-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 information
indicated cn this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.
SIGNATURE; MN W i /RRAEQUIR ™ OY-F2-037 /Q@Zam 76y
faytima Phone #

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata

4

av %399%

CH2E034 (10/02)



