2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002467 FILED

1. Entity Name Apr 10, 2000 8:00 am

MANAGEMENT HEALTH SYSTEMS, INC. ecretary of State

04-10-2000 90030 008 ***150.00

Principal Place of Business Mailing Address
5608 PRINCETON AVE 5606 PRINCETON AVE
COLUMBUS GA 31904 COLUMBUS GA 31904-9045

AN

2. Principal Place of Business 3. Mailing Addrass HII"" |”| II" I||

L.

Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
58 2297524 Not Applicable
Zip R Zip Country | 5. Certificate of Status Desired ] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHKS‘ M WAYNE Street Address {F.0. Box Number is Not Acceptable)
109 MARSH CREEK RD
FERNANDENA BEACH FL 32034
City FL Zip Cede
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.
SHANATURE
Signature. typed or pnnted name of registersd agent and ttie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
-
. . o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - :
g ré ; Trust Fund Conlribution. O  Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 .
TITLE C O Defete TITLE [ change  [C] Addition $_
NAME STARKE, M W NAME %’—
sireet sooress | 8151 CAPE COD DRIVE STREET ADBRESS &
CITY-57-2iP COLUMBUS GA 31904 CITY-ST1-2P W
oc
TITLE PO O Deiste e O change  [J Addition | O
NAME LEMONIER, MICHAEL HAME
sTreer aporess | 563 MILLER RD STREET ADDRESS
GITY-ST-2IP NO BENNINGTON (L 60010 CITY-§7-Z7IP
TILE STD - 1 Del=te TITLE []change [ Addition
HAME PARKER, JIM HAME
staeeT Aooress | ROUTE 1, BOX 1890 STREET ADDRESS
orv-sze | BOX SPRINGS GA 31801 CITY-5T1-2P
TILE S 'ﬁ Defete TITLE s [ Change deitioﬂ
e MEACHAM, CHRISTOPHER L e Edufed SPR0SE e
sTReer poress | 3731 PHELTS DR. sweeraoveess | 1049 Thik
orv-s-2¢ | COLUMBUS GA 31904 CITY-ST- 7P Cojumbny, GA. 3190]
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation or the receiver or Irustee empowered ta execute ihis repor! as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12

changed, or on an altachment with An address, with all othegime-spowered. P
In. A/L/ _%7%9 b¥-32/-2/4¢

SIGNATURE: X L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

I

™




