X o
(5
FILED

2003 FOR PROFIT CORPORATIGN Feb 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) m: - Secretary of State

DOCUMENT # ‘ F95000002777 01-15-2003 90301 039 ***150.00

1. Entity Name

' SHARED SERVICES HEALTHCARE, INC.

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, of both, in the Stata of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE

Principal Place of Business Mailing Address
' {10 WATER PLACE 1810 WATER PLACE 55005702 .
STE 220 STE 220
i S IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
— . P . T 58-2158576 _ . a=|+ |Not Applicable.
Zp Country Zip Country §. Certlficate of Status Desired (] gga-ﬂr?q mﬁonal
6. Name and Address of Current Replstered Agent 7. Name and Address of Now Hggistered Agent
R Narve ’
cT CORPORATION SYSTEM Sireet Address (PO, Box Number is Not-;-li;;magie) ) = -
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 _
City FL 2Zip Code

Sigrature, lypad o prined name of ragsiored agent and 1ive I appiicable. {MOTE: Registerad Agent signaturs fequired whan ranstating} DATE
FILE NOW!! FEE IS $150.00 ' A . .
After May 1, 2003 Fee will be $550.00 iR - A
Make Check Peyable to Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
we - ¢ . ﬂ.uslm §ome Edward R.Frye Jr O ctange 9 padiion |
NAME ODELL, FRED NAVE adminiskrator ol Tkl g
steeT aporess [36500 ARENDELL ST smetaooress |2 fouren dom Mmemend osp 3
onv-s-2¢  IMOREHEAD CITY NC 28557 ' mvseze |pa Hesp mbgkreetr chnl,u-m/ﬁoqnl 2
v o
T P O3 velete e Manmiig Sc aqlo Do O Addion |
WAME |GREEN, SANDRA W NAME
STREET ADDRESS 1500 AYN CT. — 'mmmnﬂsss
“CnY-sT-2P Rdgwﬁl'G‘A et T - . A 'E’m.s‘[,ny | :‘ "‘_"1"-"'"- AT Y T 3, ciemem —
e c J&Wv me Kiroy f) ‘e erseln D) Change  JR-Aodition,
W - |MILFORD, MAX -~ ——— R L. cfo
STREET ADDRESS | TOHOS 572 FRANKLIN SP ST =T TTTT T TS STREET ADDHESS *1'?\&"‘.8#'2.” r GQ'\ST[QQ;A S
CITY-ST-ZP YSTON GA CITY-ST-3P HooT W- C«I\JO ver Ruenug
e ST . W oele s Creenshoro, NC 277 o7 0w [ Adion
HAME BEDSOLE, BILL NAWE < 5¢¢rc|'u.l~j /TpQQSQrey 5aa..r~ca' )
SIREET ADORESS |94 EAST 12TH STREET STREET ADDRESS
em-st-zP [WASHINGTON NC 27889 : gim-S1-2F
e O Deiete THE Olchange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
oiTY-S1-2P CITY-SE-2F
MLE T Defete TINE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CHTY-5F-21P
12. | hergby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 3){i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurats and that my signalure shall have the same legal eflect as if made under oath; thal 1 am an officer or directer
of tha corporation or the racaiver of irusiee empowaerad lo exacute this repart as raquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactiment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE RECUIRED Sl ftte . a-7-03
BIGNATURE AND TYPED OR PRINTED NAME OF SI0HNG OFFICER O DIMECTOR bt 4 Dae Prana #




