—

L. o : L

N N ED ;
2003 FOR PROFIT CORPORATION ) I ERT SO
. UNIFORM BUSINESS REPORT (UBR) G3FEB 13 PHFS:0Qe05729 3
DOCUMENT #  F95000005729 CERR o o STATE ;
1. Entity Name: S DAL TAEY s £
CHAMBERLIN, EDMONDS & ASSOCIATES, INC. ; TALLAHASSEE. FLORIDA
L AMENDM ]
NO LOMMA AFTER ¥ UHAMBERIIN — FILED 1|0
Principal Place of Business Mailing Address S . B
3500 PIEDMONT ROAD : P.0. BOK 52068 JUUJIU144
#400 ATLANTA GA 30355 . )
M WA COER R ORARANG
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite. Apt. #, ete. ' [0 CHECK HEFE IF MAKING CHANGES
City & Siate " Gity & State — » { 4. FE) Number _ Applied For
58 1749642 Not Applicable
Zip Country p Country 5. Certfficata of Status Desired . [ ?gg?q Aditional
. 6. Name and Address of.Current Registered Agent.___ __ - _ . _ | . —.. ... _7.:Nameand Add .0f New.Regl ad Agont— .- . - —~
Name :
cr CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature. yped ot pinted name of registered agent and Ute i applicable. {NOTE: Regiclonsd Agent 3ignairs retured whan reingiatng} DATE
FILE NOW!!! FEE IS $150.00 , . _
After l\fny 1,2003 Fee will$be $550.00 w 8 Hecion Camoaign financing. _ $5.00 May Bo
Make Check Payable to Fiorida Department of State | Trust Fund Contribution. Added o Fees
10. - — OFFICERS ‘AND DIR:ECTBRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - | CEOD O pelete TILE I: O chenge T Additicn | &
HamE STARKEY, JUDITH E : NAVE 0 W, JAHNS , 3
sTREETADBAESS | 3500 PIEDMONT ROAD seer aooress | W0AO S AVE g
ar-si-ze | ATLANTA GA 30305 or-st-ze |NBL) YJORK., NY (002D g,
ms AS 5% Delete ThE D Ol Change {3 Addition g
NAME ROECK, THOMAS J JR. ’ A WLALAM R, MONT GOMERY
swreeT ao0aess | 3500 PIEDIONT ROAD sweer anovess | TOSE ELM RIPGE DR
orv-si-ze | ATLANTA GA 30305 oSt | PALLAS, TR FEIYO
JTITLE -8 ) betete — TTLE : e} Change —— I€)- Addlition - ——
[ IUME HANSEN, SUSAN K NAME TOHN H. MO AGNE 0o ‘
STREET ADORESS | 3500 PIEDMONT ROAD - s aveess [SOB HAMILION AVE STE A
' CITY-53- TP ATLANTA GA 30305 CTy-5T-2P ?kLD A-{-‘D. CA 44301 :
TITLE EVCF ) [ pelete MLE O change [ Addition
e RINDER, MARK B HAME
sweET abokess | 3500 PIEDMONT ROAD STAEET ADDRESS
CrY-s1-2P ATLANTA GA 30305 CITY-SF-2IP :
TIHE EVCM & Delete TME O Change [ Addition
g PURNELL, JOSEPH ME "D
STREETAZDRESS | 3800 PIEDMONT ROAD STREET ADDAESS
ore-st-2¢ | ATLANTA GA 30305 CATY-5T-21P ;
e VP _ O Delete Tme - Ocoenge  [Jaditon | |
nave BARRERA, . "CHIC* NAVE g
STREET ADRESS | 3500 PIEDMONT ROAD . * || STREET ADDRESS i
CiTY-57-2° ATLANTA GA 30305 CITY-ST-21P
12. | hereby certify that the inlormation supplied with this filing does nol qualify tor the exemption stated in Section 1 19.07(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 tha corporation of the raceiver or lrustee empowerad to execute this report as raquired by Chapter 607, Florida Slatutes; and that my rramg appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. N
A Y = = : i
SIGNATURE: CAAICAZIIRE RESIMRED oifowlos Yov-esu- 13 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MECTOR Data Daylma Phone # l




