FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT #  F96000001500 Secretary of State

. Entity

LERCH, BATES & ASSOCIATES/HOSPITAL GROUP, INC. 01-28-2002 90051 030 **150.00

Principal Place of Business Mailing Address

80689 . LINCOLN.. STE. 300 8089 5. LINCOLN.. STE. 300

~LITTLETON CO 80122 LITLETON CO 80122

N I IO OAT I WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

84-1014496 Not Applicable

Zip Country Zip Gauniry §. Certificale of Status Desired | Ei‘;?qﬁ?:;ﬁonal

6. _Name and Address of Current Registered Agent e . _1._Name and Address of New Registered Agent___ . .

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. $h|s'ﬁgrporathn is eiltglblg tcl) se:trsfy(;ls Intangible A FILE NOVzvm FEE I?"$1 50.00 10. Election Gampaign Finanging $5.00 May Bo
axli mg reqU|remen and glects i do so. er May 1’ 002 Fee wi be ssso'oo Trust Fund Contribution. I:l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [J Change ] Addition
e FORTUNE, JAMES W NAME
STREET ADDRESS | S089 S LINCOLN STE 300 STREET ADDRESS
cry-ST-2IP LITTLETON CO 80122 Cry-s1-2P
TITLE ST [ deete TITLE [1change [ Addition
NAME WEBB, JAMES L HAME
STREET ADDRESS | 8089 S LINCOLN STE 300 STREET ADDRESS
CITY-ST-2IP LITTLETON CO 80122 CITY-S1-2P
e D O elete Time O change [ Addition
HAME BATES, V, QUENTIN NAME
STREET ADDRESS 8089 S UNCOLN STE 300 STREET ADDRESS
CITY-ST-2IP LITTLETON CO 80122 CITY-$T-ZIP
TITLE [ pelere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TITLE {J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-57-2)p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment wil#an address, with alk otheg, [[Kegempg e.

SIGNATUHE

4 canecd Ry |

1Y

CR2E034 (9/01)



