“2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # F96000002741 Jul 28, 2000 8:00 am

1. Enlity Name
KIDS MEDICAL CLUB, INC. / Secretary of State

07-28-2000 90003 024 ***550.00

Principa! Place of Business Mailing Address
310 TECHNOLOGY PARKWAY 310 TECHNOLCGY PARKWY
NORCROSS GA 30092 NORCOSS GA 30092
us us .
. Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number 58'191 4520 Applied Far
Not Applicabla

Zi i -
® Country &p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR e e Narme - === =
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET P
TALLAHASSEE FL 32301
City : FL Zip Gode
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 Florida.
SIGNATURE .
Signatura, typed or printed name of registerad agant and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 octi ion Financi
Tax filing requirement and elects to do $o. After SEPTEMBER 13, 2000 Min, will be $750,00 | ' Flection camioaign Financing . _ fg;?ﬁo“;gfe
(See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS - 12, ) — A.DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP O Gelete TLE [ Change ] Acdition
NAME SANSONE, JOSEPH D NAME
STREET ADDRESS | 310 TECHNOLOGY PARKWAY STREET ADDRESS
orv-st2P | NORCROSS GA 30092-2929 ci-st-z
THLE VST &4 Delets TITLE VST [Xchange DX Addition
NAME MENGERT, STEPHEN M. NAME James M.. McNeill
STREET ADDRESS | 310 TECHNOLOGY PARKWAY STREETADORESS 1 310 Technology Parkway
CITY-S1-2IP NORCROSS GA 30092_2929 CITY-5T-2P NO]:C]:OSQ, CA m?d?q7q
WE G e e - S i - TR i . o ~ Ochange [ Addilion
NAME NAME ooTrtree e s ro s m o
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CIvy-ST-ZP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE [ change [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. ¥ hereby certify that the informalion supplied with tnis 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; 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 appears in Block 11 or Block 12 if

% j96g8ph D. Samsone, President  07/14/2000 (770) 441-158

Date Daytime Phona #

CR2E034 (5/00)



