. 2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBB) May 05, 2003 8:00 am

DOCUMENT # F96000003924 Secretary of State
¥, Entity Name 05-05-2003 90108 044 ***150.00
SPECIALIZED PATIENT CARE SERVICES, INC.
Pringipal Place of Business Mailing Address
550 WESTERN DRIVE 100 E. RIVERCENTER BLVD.
MOBILE AL 36607 COVINGTON KY 41011
2. Principal Plac? of Business 3. Malllng Address
100 £ Riveitenter Bivg . | * s |- - o Fz-

Suite, Apt. #, etc. Sune, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

. 1loo

City & Stat City & State 4. FEI Number _ Applied For
00\1 mq Al K\] 63-1159534 Net Applicable

i\ip‘ DL\ CtirgA Zip Country 5. Certificate of Slatus Desired O gg‘;gqlﬁid;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Adcfress of New Registered Agent

“Name’

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Regislarsa Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . S
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
it T O Delste e Secretary /Director O Crange 54 Addition
NAME ABBOTT, BRADLEY S NAME Recj\s T. ¥o\dpins
staEeT aooness | 1413 AMSTERDAM ROAD STREETADDRESS {LOO™ B . Rwertenter de. Ste. \koo
CITY-ST-2P PARK HILLS KY 41011 Ciry-ST-2IP (‘,Ntﬂq’rw\ t{\l H100}
TITLE vV [ pelete TITLE [ change [ Addition
NAME WYATT,CD NAME
STREET ADDRESS | 550 WESTERN DRIVE STREET ADDRESS
CITY-ST-2IP MOBILE AL 36607 CITY-ST-2IP
TITLE P---— - [ pelete TITLE - [ Change  [J Addition
NN FINN, TRACY L NAME
STREET ADDRESS | 100 E RIVERCENTER BLVD STE 1500 STREET ADDRESS
CITY-57-2IP COVINGTON KY 41011 ) CITY - $T-2IP
THLE SD gneme THLE ] Crange [ Addition
NAME GREANY, CATHERINE { HAME
sTReeT ADDRESS { 100 F RIVERCENTER BLVD STE 1500 STREET ADDRESS
GITY-ST-2IP COVINGTON KY 41011 CITY-5T-2IP
TITLE D [ Delete TITLE () change L[] Addition
ekt DUPUY, JOSEPH L NN
sTReeT aDDRESS | 1221 CHARLTON ROAD STREET ADDRESS
CITY-ST-2IP EDMOND OK 73003 CITY-ST-2iP
TIME ATD O Detete TITLE O Change [ Addition
NAME MARSH, THOMAS R NAME
stReeT apoRess | 3068 BALSAM COURT STREET ADGRESS
CITY-ST-2IP EDGEWOOD KY 41017 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer ar direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: %:@M Vs G

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Daytima Phone #

CR2EQ34 (10/02)



