2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # F95000002777 Jan 25, 2001 8:00 am

1. Entity Name . Secretary Of State
SHARED SERVICES HEALTHCARE, INC. 01-25-2001 90102 012 ***150.00

Mailing Address
1810 WATER PLACE

STE 220
ATLANTA GA 30339

Principal Place of Business
1810 WATER PLACE

STE 220
ATLANTA GA 30339

2. Principal Place of Business 3. Mailing Address

AR A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 58-2158576 Applied For
Net Applicable
7 Couniry Zp Couniry 5. Certificale of Status Desired O $8'75 ﬁfddilional
iy Foe Required — . 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM
Streat Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD P
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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signeture raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME C T Delete TILE O Change [ Addition | 3
NAME ODELL, FRED NAME =
STREET ADDRESS | 3500 ARENDELL ST STREET ADDRESS c-;rT
orv-s-27 | MOREHEAD CITY NC 28557 OiTY-ST 2 2
TIME P OJ Delete TITLE [ change [ Addition %
NAME GREEN, SANDRA W NAME
STREET ADDRESS [ . 500 AYN.CT-—— L . STREET ADDRESS —_— _ - |
CITY-8T-2IP ROSWELL GA CITY-57-21P L
e ST O celete TMMLE [ GAfhange [ Addition
NAME MILFORD, MAX | Y
sTREeTADDRESS | TCHCS 572 FRANKLIN SP ST STREET ADDRESS
CITY-ST-2IP ROYSTON GA CITY-ST-21P
TILE C [HBelete TITLE Y O Change [ Addition
NAME BROWN, SHANNCN NAME AW Dedea\e .
sTReET ADDRESS | 800 TILGHMAN DR STREET ADDRESS | Peaiebott Covaly Husp Aad

Cx 8 Eash 1 i Aree v
CITY-ST-2P DUNN NC CITY-ST-21P e\ e e C. anaeq
TITLE [ Delete 4 TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowered.

Date

P Anr

SIGNATURE-ZRD F¥PED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

SIGNATURE:

Daytrma Phona #




