2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1~ Enty Nans F96000001461 Secretary of State
SPECTRA HEALTHCARE ALLIANCE, INC. 05-06-2002 90151 030 ***150.00
Principal Place of Business Mailing Address
ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY
FORT SMITH AR 72919 FORT SMITH AR 72919 ‘ .
2, Principal Place of Business 3. Mailing Address ”"”" ml ’I”l m“ "m "'“ "m IIN IIII‘ “I" I“ll IN“ "I’ Illl
Oe Thaxsand Beverly Way One Thonsand Beverly Way

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Snith, AR Fort Smith, AR 71'0759298 Not Applicable

Zip Country Zip Country " . $8.75 Additional
7919 = 7919 EA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number |s Not Acceptable)

1201 HAYS STREET ,

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The abave named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature. typed or printad nams of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 i .

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. _I?lrig:l'o:r:n(;aggilr?;uzg:ncmg fdsd:a%?ohr!‘ay Be

(See criteria on back) O Make Check Payable to Department of State i ees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE COBD B Defete TITLE President & Director [Jchange [ Addtion
NAME BANKS, DAVID R NAME Blaise J. Maxrcadante
STREET ADORESS | 1000 BEVERLY WAY STREETADDAESS | One Thousand Beverly Vay
CITY-5T-ZiP FT. SMITH AR 72919-1000 CITY-ST-2IP Fart Smith, AR 72919
TITLE vG X pelete TITLE VPSS [ Change  [3 Additian
NAME TABAKIN, SCOTT M NAME Jdn W, MacKenzie
STREETADDRESS | 1000 BEVERLY WAY STREET ADDRESS re Thousand BEEEIY Wy
CITY-ST-2IP FT. SMITH AR 72919-1000 CITY-5T-2IP Fort_Smith, AR 72919
TITLE VCOB X Detete TITLE VE-Financial Omtrols [ Change 5& Addition
NAME HENDRICKSON, BOYD W NAME Lavid G. Merrell
STREET ADDRESS | §911 ROGERS AVE“ SUITE 40-A STREET ADDRESS e Thousand Beverly Way
CITY-ST-ZIP FT. SMITH AR 72913-1000 CITY-ST-2IP Bt Smith —31q
i VAS Delete e O Change [ Addition
AN HUTTON, JEFF Nave
STREET ADDRESS | 1000 BEVERLY WAY STREET ADDRESS
om-si-2p | FT. SMITH AR 72919-1000 CITY-S1-21P
THLE PCEQ X Delete TITLE {1 Change [ Addition
Mg WORTLEY, MARK NAME
STREET ADDRESS | 1000 BEVERLY WAY STREET ADDRESS
CITY-8T-ZIP FT. SMITH AR 72919-1000 CITY-ST-2IP
nme VAS {J Delete e (J Change [ Addftion
NAME MAAS, FREDERIC A NAME
STREETADDRESS | 1000 BEVERLY WAY STREET ADDRESS
CITY-ST-2IP FT. SMITH AR 72919-1000 CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing doas 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowerad.

SIGNATURE:

X
C;(//l /1 /; - ?d 115 kN W, MacKenzie 4/19/02 (47) 2014840
Sl TURE AND T\"FED"OR PF"INT‘D_NAME oF SIGNINGFFICER OR DIRECTOR Date Daytime Phone # -

Reccan W

Iy

CR2E034 (9/01)




