2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # F95000002777

1. Entity Name

SHARED SERVICES HEALTHCARE, INC.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90073 004 ***150.00

Mailing Address

3200 WINDY HILL ROAD
SUITE 1400 WEST
ATLANTA GA 30338-5609

Principal Place of Business

3200 WINDY HILL ROAD
SUITE 1400 WEST
ATLANTA GA 30339

[BRT R ETN

3. Maiiing Addrgss

11O (e

2. Frincipal Place of Bysiness
110 Wader Plece

der Place

00O

Suite, Apt. #, elc,

Sele 200

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4, FEI Number 585 Applied For
A ‘\'ic‘*.n . C'? A A L’Af\ [ o '4 58-2158576 Net Applicable
Zip 4 Country Zip ) Country " ‘ $8 75 Additioral
L] ) d .
73;;_65_01 F‘\BQBHD ﬁ | 5. Certificate of Status Desire O Fee Requiced
6. Mame and Address of Current Registered Agent 7. Name and Addraess ot 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
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and tila if applicabla. {NOTE' Registerad Agent signalure reguired when ramnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C [Bﬁme TITLE C [1 Change %Ftion
v FLOWERS, CONRAD e Fred Odel

STREET ADDRESS | SRMC 11 UPPER RIVERDALE STREETADDRESS | 45O A ncle,\\ S Y.

ut-5T-2F | RIVERDALE GA oS- iMpreh o G, {\)C_ A ?557

e P ‘ 7 Delete TITLE r O] Change [ Addition
s ————1-GREEN,-SANDRA W_ R 1" S S . 7

sTReeT AD2RESS | 500 AYN CT STREET ADDRESS - -
CiTY-ST-2P ROSWELL GA CITY-ST-21P

TITLE ST (7 Dalete TTLE [ Change [ Addition
NAME MILFORD, MAX NAME

STREET ADDRESS | TCHCS 572 FRANKLIN SP ST STREET ADDRESS

CITY-57-2IP ROYSTON GA CITY-ST-2P

TE c O eiete e [ Change [ Addition
NAME BROWN, SHANNON NAME

sreeT aD0RESS | 8O0 TILGHMAN DR STREET ADDRESS

ony-s-2P | DUNN NG CITY-ST-2P

TIILE [ Delete TILE {CTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IF

TITLE 1 Delste TIT:E [d Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRyY-ST-2IP

13. 1 herel;ceriify that the information supplied with this filing does not qualify for the exermption 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 corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ather likg eynpoweted.

SIGNATURE:

- A

" SIGNATURE AND TYPED OR PRINTED NAME OP-£1G

MING OFFICER QR DIRECTOR

[~ 3/~ 00 FH-953(,94

Date Daylime Fhare #

v

CR2E034 (9/99)



