2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000202 May 12,2000 8:00 am

HEALTHTASK CORPORATION Secretary of State

05-12-2000 90044 031 ***150.00

Principal Place of Business Mailing Address
3535 PIEDMONT ROAD. NE 3535 PIEDMONT ROAD. NE
ATLANTA GA 30305 ATLANTA GA 30305

— Ay

I

2. Principal Place of Business 3. Mailing Address H""I”“I m
050 S pecfrem taloel.

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
Fch Lauderclafe , FL 582133411 Nol App icabla
Zip Country Zp Couniry 5. Certficete of Status Desited ~ [] 58+ D Additional
3,_33 m B T Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD
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 Fiorida.

. P -

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE. Registarad Agent signature required when reinstabing) DATE
9. This corporation is-eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ol
T img o nt and oo 6 Ater WAY 12000 Foowibesgabgo | '® St Cervnn franens - 95,00 vy e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD (7 Delete TLE {1 Change [ Addition
NAME GARNER' DAN R NAME
STREETADDRESS | 2121 SAN JACINTO STREET, SUITE 500 STREET ADDRESS
Crv-sT7P | DALLAS TX 75201 o-§T-2e -
TLE v Delete TmLE Pres/ CEC /i 4 change [ Acdition
N WULF, PATRICK NAME Roy mond. ey

STREETADORESS | 05D S peclrum Aloct

STREET ADORESS ‘
3535 PIEDMONT ROAD, NE s R e e e 22309,

CITY-ST-2P ATLANTA GA 30305

L VID© o Dalste
NAME BRYAN, LARRY J

STREET ADCRESS | 3535 PIEDMONT ROAD, NE

CiTY-ST-2IP ATLANTA GA 30305

TITLE V8 Trecsurcex E‘Change [ Addition
NAME SShonnen C Rtlen
STREETADDESS |22 OS50 S pe,(_,\—rum Aok

ov-stzp ek | ouolegchale FEL 33309

Time VGCS X skt
NAME HAIN, MARK H

STREET ADDRESS | 3635 PIEDMONT ROAD, NE

CITY-ST-2IP ATLANTA GA 30305

TITLE v.P. / 5ecr¢+mr\{ FA Y ol R change [ Adcition
NAME Lisc Cs. tq‘&\f&_&
SREETADDRESS | Do 50 Spectruwm > foek

an-s-ZF . L audercode . FL 33369

e AS i Delete TITLE ‘<. ¥.P. /CFOlDir, Kl change [ Addition
A CALDWELL, CONNIE S NAME Roy & Erouse Lodl

stReeT a0oREss | 3535 PIEDMONT ROAD, NE STREETADDRESS | 2 5 S0 S 0 pc vy s {odk

GITY-ST-2IP ATLANTA GA 30305 CiTY-$T-2IP F‘i’ Lo [ ero[_a Le ) F’L 3 3 J,Oﬁ

TITLE ACC [ Delete TITLE ' [ Change [ Addition
NavE MGOEVITT. KATHY ' A

STREET ADDRESS | 3535 PIEDMONT RD. NE STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30305 CiTy-S§7-2IP

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 supplermental report is true and acesrate 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 receivar oty Ecute thi port as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wil 2

S AN AR TR o
SIGNATURE: A A OV ST Ak 0O Smidh. 4hddon AsH-238 9600
SIGNATURMNDTV@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T Daytime Phona #




