-+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006035 May 03, 2001 8:00 am
1. Entity Mame Secreta[ y Of State
NTEN HEALTHCARE INVI NT CORPORATIO
CE N'AL HC ESTME RPO N 05-03-2001 91138 048 ***150.00
Principal Plage of Business Mailing Address
400 PERIMETER CENTER TERR.. STE. 650 400 PERIMETER CENTER TERR., SiE. 650
ATLANTA GA 30346 ATLANTA GA 30346
T s v AT A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-2199520 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Oesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City . FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and litle if gpplicanta. {NOTE: Registerad Agent signature required when reingtating) CATE
9. This corporation Is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Financi
Tax filing reguirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 . Triztlzzr%agc?natlr?;uti:snmHg O fm?d}e%?ohr;?éss ®
(See criteria on back) . O Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED 01 Delete TITLE O Change [ Addition
HAME EATCN, J. STEPHEN NAME
streer anoness | 400 PERIMETER CENTER TERR., STE. 650 STREET ADDRESS
CITY-ST-2IF ATLANTA GA 30346 Cry-ST-2IP
e vT O Deete THLE 0 D cange ] Addiion
NAME DAHL, ALAN C NAME ‘
staeeT aooress | 460 PERIMETER CENTER TERR., STE. 650 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30346 CITY-ST-2IP
TLE ] 1 Delete THLE [ Change [ Addition
NAME QUIRDS, PAUL A NAME
stReeT aREss | 191 PEACHTREE STREET NE STREET ADDRESS
CIy-§T-2IP ATLANTA GA 30303 CITY-ST-2IP
TMLE AS : [ pelete TITLE [ Change [ Addition
NAME BENNE”, LlSA A NAME
staeer aooress | 400 PERIMETER CENTER TERR., STE. €50 STREET AQDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-21P
TITLE AS O Delete TITLE [J Change [ Addition
NAME COSBY, TRACEY NAME
swreeT anoress | 400 PERIMETER CENTER TERR., STE. 650 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 GITY-ST-2IP
WILE [ Delete THLE o [ Change [ Addition
NAKE NAME . ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J poceny, O Cory 4[sofot (770)130 -1/03

BIGNATURE AND TYPEI PRETED NAME OF SIGNING OFFICER OR DIRECTOR " Date” Dayliﬁe Phona #
roe -] ‘i’



