2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 11,2002 8:00 am

DOCUMENT # g
1. Eniy Name F97000002467 ecretary of State
MANAGEMENT HEALTH SYSTEMS, INC. 04-11-2002 90044 018 ***150.00 -
Principal Place of Business Mailing Address
5608 PRINCETON AVE 5608 PRINCETON AVE
COLUMBUS GA 31904 COLUMBUS GA 31904
2. Principal Place of Business 3. Mailing Address ’ |||H|| ‘“I Ilm 'II“ Ilm "mllm ""l ||”| ”lll ||||| I||” ‘m ‘I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Number Applied For
58-2297524 Nol Applicabie
Zip Country 4p Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| mep——— - p——— Ty — . pepp——
STARKS’ M WAYNE Street Address (P.Q. Box Number is Nat Acceptable)
109 MARSH CREEK RD
FERNANDENA BEACH FL 32034
Cily . 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,

e

3
SIGNATURE
B Signature, typed or prinled name of registered agent and 1ite if applicabla. {MNOTE: Registersd Agent signature required when reinstating) DATE
i A L . m
9. 1h|sfc_:lprporauclm is e:tgrblde tclw sitls;fy;s Intangible FILE NOW!H! F.EE I,s"&: 50.00 10. Electon Campaign Financing $5.00 May B
ax Hing requirement anc Blects 1 da so. ' < 70 e $550.00 Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) O M aya e to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE [ O petete TITLE O change [ Addition =y

NAME STARKE, M W NAME 24

sTaeer aooRess | §151 CAPE COD DRIVE STREET ADDRESS é

CITY-5T-ZIF COLUMBUS GA 31904 CITy-S1-2IP w
, i

TITLE D 1 Delete TITLE [J Change [ Addition | O

NAME LEMONIER, MICHAEL NAME

STREET ADDRESS | 5683 MILLER RD - STREET ADDRESS

crv-s1-2¢ | NO BENNINGTON IL 60010 CITY-ST-2IP

me | sTO_ . ClDetete || _TiE : . B Ll Change [ Addition_

NAME PARKER, JIM TAME i —=aafme=

STREET ADDRESS | ROUTE 1, BOX 1890 STREET AOCRESS

CITY-ST-2IP BOX SPRINGS GA 31801 OITY-ST-21P

TTLE S [ pelete TILE [ Ghange {7 Acdition

NAME SPROQSE, EDWARD NAME

STREET ADDRESS | 1043 THRID AVENUE STREET ADDRESS

emv-5-7f | COLUMBUS GA 31901 ’ || cirv-st-zp

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TLE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify 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 informaticn
indicated on this report or seplemental report is true ang-agcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r or trustee empoweradio ekecye 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 attaf ith an addresg, v h all othydr |

e oo ,é/%égjtﬁw 3/13%/

JTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:




