2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # F96000005752 Feb 29, 2000 8:00 am

1. Entity Narne

NATIONAL HEALTHSOURCE, INC. Secretary of State
02-29-2000 90194 028 ***150.00

Principal Piace of Business Mailing Address
CJO WOUNDCARE CENTER 1900 CORPORATE BLVD NW. SUITE 400 WEST
888 PINE STREET BOCA RATON £l 334318502 .- e e e

MACON GA 31206-278

us
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Appiied For
65—0?20760 Mot Applicable
il Count Zi i it
" ouniry e Country 5. Cerlificale of Status Desred ~ []  $8-72 Additional
~ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address 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 Cote
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, typed or printed nama of regsterad ageni and fitle «f applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s Ejs:‘ﬁzniago?sznj:: e (| ?dsd:a?i%“lﬂzgf ¢
{See criteria on back) [ Make Check Payable to Department of State
OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
PD (7 Detete TITLE [J Change  {J Addition
- LINEHAN, STEPHEN D HAME
22RE5 | 5052 BLUE MERON WAY STREET ADDRESS
BOCA RATON FL 33431 Giry-51-2p
DS [ Detete TITLE D change  [J Addition
PATRICK, JAMES £ HAME
"oisz | 1800 CORPORATE BLVD NW, SUITE 400 WEST STREET ADDRESS
sr-ae BOCA RATON FL . CITY-ST-2IP
CTD 1 Delete T ] Change [ Additin
- MILES, ROBERT A NAME
_omonnis 2575 NW 27TH ST STREET ADDRESS
' BOCA RATON FL 33434 Civy-S1-2P
] Deiete TITLE [ Change [T Addition
NAME
nUTTTEE i STREET ADDRESS
ar-e LryY-51-2p
O Deete TME O change [ Addttion
NAME
oonTat STREET ADDRESS
sr-ar CITY-8T-ZIP
O pelete TITLE [ change ] Addition
NAME
ki STREET ADDRESS
R CITY-ST-2IP

hnmhv certify hat the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
jpsiatveiels supplememal fapor is wue and accuwrate apdithat my signature shial! have the same legal effect as i made under oath, that | am an officer of direcior
i eg empowered 10 axeculg eport as required by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

g, por on an aitachme \mt'n an addrdss, with ali other likg
él/ﬁé/ﬁo Se/—299 ~/L7F

Date Daytima Phone #

CR2E034 (9/99)



