2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005423 Apr 25,2000 8:00 am

1. Entity Name

SPRINT HEALTHCARE SYSTEMS, INC. ecretary of State

04-25-2000 90107 039 ***150.00

Principal Place of Business Mailing Address

--- SHAWNEE MISSION PARKWAY 903 E. 104TH STREET
B = KS 66205 M3: MOKCMW0609 duu N
KANSAS CITY MO 641314509 130bs
us
g oo » i LR A A
s Sprind ke LSon Sprint fhrkuwas
\ Suite, Apt. 4, etc, { Suite, ApL.'#, eic. ¢ DO NOT WRITE IN THIS SPACE
Sistep: HL-EASTX Ma‘;b-l-og-. HL-SAST X
City & Stafe City & Stat 4. FEI Number -116884 Applied For
)VCV[G,M -%.r‘_L K'S _ O\JCf'ld.ﬂcl Po.ﬁk.l K,S - - N ____4_8 11 4 coe | |Not Applicable
Zip " Country Zip Country y : $8.75 Additional
' 261 - 5719 .jannaon Lb25!-ST17 ‘3:11 nsoh 5. Certficate of Status Desired [ Fee Requirecli fona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PRENHCE'HAU' CORPORATION SYSTEM’ lNC' Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 T FL 7 Code

8. The above nanfed 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 ponted name of registered agent and tile it applicable (NOTE: Registered Ager signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . cn E "
Tox filing requirement and Slects 16 Ao 50. (\_a/ After MAY 1, 2000 Fee will be $550.00 10 Blegton Campagn Tnene 35.00 May 8o
(See criteria on back) Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD 3 pelete TLE P BChenge 3 Adaition
HAME MICHE, NAME Fuﬂu‘, Michael 8.
sTREET ADDRESS | 5454 W 110TH STREET STREET ADORESS
CITY-ST-2IP OVERLAND PARK KS 66211 CITY-ST-2IP P
me | VD O Dslete TITLE VP [f Change (3 Addition
NAME MCRAE, RICHARD D NAME
swreeT aooress | 5454 W 110TH STREET A _ STREET ADDRESS L
orv-st-z | OVERLAND PARK KS 66211 T TTTTT CiTy-ST-2P ° e P
TITLE Dv ] Delete e VP [ Change [ Addttion
NAME JENSEN, DON A NAME
sTreeT a00RESS | 2330 SHAWNEE MISSION PKWY. STREET ADDRESS
CITY-ST-21P WESTWOOD KS 66205 LITY-ST-2IP ,
TIRLE AVP ] Delete me v W A Thange [ Addision
e BESHEALS, MARK V e Beshears Magi v
streer ocress | 903 E 104TH STREET STREET ADDRESS |9 SO0 P in+ 8ot y
orv-st-zp | KANSAS CITY MO 64131 cv-stze | Ouerland Park €S bb3-S1-€177
TLE S 7 Delete TLE O Chenge [ Addition
NAME LOVE, CAROLYN S NAME
stReeT aDORESS | 2330 SHAWNEE MISSION PARKWAY B STREET ADDRESS
CITY-ST-2P WESTWOOD KS 66205 CITY-ST-2P )
TILE T O Delete TILE T MThange [ Additon
NAME STRAMDOPRD, M. JEANNINE NANE Betts, Gene M- .
STREET ADDRESS | 8140 WARD PKWY STREET ADDRESS [ 5.3%0 Shauwsnee Missian %.f twt'a.y
CITy-ST-21P KANSAS CITY MO 64114 CiTy-ST-21P Westwood, L5 G205

CR2E034 (9/99)

13. | 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 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 rustee 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#an address, with allgther like empowered.

Hluloo A13-315-SKo

Daytme Phone #

Mavle Beshears

SIGNATURE:




