»

"

(4.4

. o FILED

2601 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am
|'DocumenT # F96000001500 Secretary of State
1. Entity Name 06-29-2001 90001 020 ***150.00
LERCH, BATES & ASSOCIATES/HOSPITAL GROUP, INC. ' 07-25-2001 90029 001 ***400.00

(07-25-2001 90029 002 ***400.00

Principal Place ol Business Mailing Address

8089 5. LINCOLN., STE. 300 8089 S. UNCOLN. STE. 300 .
LITTLETON CO 80122 LITTLETON GO 80122 _—

i

R WA

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4, FEl Number 84-1014496 Appiied For
! Not Applicable
A Couniry 2 ‘ Country 5. Cerllicate of Staws Desved ~ []  58-79 Additional
P . - Fae Required
6. Name and Ardress of Current Registered Agent _ - 7. Name and'Address of New Reglatered-Agent-
e e e = ame = == ,.,! s
+ C T CORPORATION SYSTEM _
i 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
"~ PLANTATION AL 33324
1, City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Fiorida.

.
'

" SIGNATURE

e . Sipneture, typed or printed name of registerad agent and tille If applicabls . {NOTE: Registerad Agent 1ignaiure raquired whan romnsiating) DATE

9. This corperation is eligibla to safisfy ils Inlangible FILE NOW{I! FEE IS $150.00 10, Efecti o Financi ‘

Tax filing requirernent and elects lo do so. After MAY 1,2001 Fea will be §550.00 ) Tni?(;:r:jag:r:?:mr:na.mmg () fdsd;?iolo'gzsse

{8ee criteria on back) . D Make Check Payabls to Department of State ;
1. OFFICERS AND DIRECTORS | ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TTLE ' O crange [ Addition
NAME FORTUNE, JAMES NAME ,
steer abosess [ 22 WEST RANCH TRAIL : STREET ADDRESS
crv-st-ze | MORRISON CO 82465 CINY-57-2IP
me S B Detate e /1 P change [ Addition
NAME OLSON, CHUCK NAME Tames L wabb
sTaeer aponess | 8089 S LINCOLN ST 300 sRETAbchess [BORR S Lincol Biedod
erv-s-zr | LTTLETON CQ 80122 omvstze [Lite den Co BO1DXA
me Ooeee e [ e T e : \ O Change  DRAadiion. |
g , e i (V.Quentie Baves
STREET ADDRESS T T T T o e ones B0V SR dotn T HY N0 T
CTY-ST-2F aiv-seze | Latfleton CO BONaT
e [ Delete T > Oichenge PG addition
RAME ’ ’ NAME Tame s W- Forbane
STREET ADORESS : STREETa00RSS (RO S hinecoln Bie 300
civ-sT-2P o-stze |Ltiedon 0O SO
e [ petete e { Change DR Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-5T-21p OITY - ST- 2P i
(177 E . 7 Detete HITLE ‘ C Dchange 3 Addition
HAME o : NAME .
STREET ADDRESS | + .3 L STREET ADDRESS : . I -
cimr-st-ap’ ~ . . CITY-§7-2IP H

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualily for the ¢xemption stated in Section t19.07§3)(5), Florida Slatules.  urther certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as |f made under oath; that } am an officer or director
of the corparation or the receiver or lrusiee empowered 1o executa this repargas required by Chapler 607, Florida Statutes; and that my name appealrs in Blogk 11 or Block 12 if

changed, or on an attachment with ddress. with all ;
Iy B0k T5 145l
o= . l

har ke pOper
* Deytima Phone ¥

SIGNATURE AND TYPED FLAEOF SIGNING GFFICER OF DIRECTOR

|

CR2E034 {10/00)

T




