2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005423 Apr 17,2001 8:00 am
oo e ecretary of State

SPRINT HEALTHCARE SYSTEMS, INC. 172001 900 043 4150 00,
Principal Place of Business Mailing Address
6500 SPRINT PKWY 6500 SPRINT PKWY
OVERLAND PARK KS €6251-5777 OVERLAND PARK K$ 66251-5777
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI HNumber 48"1 168844 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e Name — . oma o s, - U,
THE PRENTICE HALI‘ CORPOHA-HON SYSTEM iNC. } Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [ 2o oo
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registere¢ agent and litle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election G an Fl .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;I{F;Enda{n:Trilr?t?uti:r? nemng O fc?d;%90~;:£§ o
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (o Delete e {/t"éé ISET , [GrGrange [ Acditon
NAME MICHE, ' HAME Fuuee, M i B
STREET ADDRESS | 5454 W 110TH STREET STREET ADDRESS " 511- w. 110 St
orv-sT-2¢ | OVERLAND PARK KS 66211 ov-seze OS2 D Pap k. KS Lol 2l
TILE V0] () Celete TLE e , Erthange [ Addition
wwe | MCRAE, RICHARD D e VIls PeeeDealv
STREET ADDRESS | 5454 W 110TH STREET STREET ADDRESS
om-s1-2P | QVERLAND PARK KS 66211 - Gimy-gr-21p
_TME bV _ L - Delete TITLE ,p [lhangs [ Addition
e "7 [JENSEN; DON'A - - T e "—amm" A .GCeexE R
STREET ADDRESS | 2330 SHAWNEE MISSION PKWY. ‘ STREET ADDRESS 5@30 SHALNES MI‘D5IOU PKU.)\/
oTv-sT-2P | WESTWOOD KS 66205 ‘ _ om-S2P L WESTIooD |, K5 (hb05
e Avp [ Delete TME Azt . Pre£i10ennT [therange [ Addition
wwe | BESHEALS, MARK V we  |ZesoEnes  MARK YV
STREET ADDRESS | 903 £ 104TH STREET STREET ADDRESS | 7 50y 45 PRI T ’?&mq
cm-st-2P | KANSAS CITY MO 64131 ermy-ST-2IP OVSLLAND FARK, K& bbb 85_/
TiLE S O Delete T (3 Change [ Addition
NAME LOVE, CAROLYN S NAME
STREET ADDRESS | 2330 SHAWNEE MISSION PARKWAY STREET ADDRESS
CY-ST-2IP WESTWCOD KS 66205 CITY-ST-ZIP
e T B L q KEP:%DQBIZ_ [lemhge ([ Addition
NAME STRAMDOPRD, M. JEANNINE NAME #\.)(:; M
STREET ADDRESS | 8140 WARD PKWY STREET ADDRESS : BN -5 ’uﬁp ‘PK,LUY
om-s1-2F | KANSAS CITY MO 64114 orv-st-2f WWESTUIO0D | -l<§ lp 605~
13. | hereby certify that the information supplied with this filin é; 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 carperation cr the receiver cr 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 attachmgnt wi address, with all oth e empgwered.
SIGNATURE: T/ L’/l&lo: AU a5 5820
SIGNATURE ArT\'PED QR PRINTED NAME QF SIGNING GFFICER OR DIRECTCR Data Daytime Phione #

CR2E034 (10/00}



