2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ7000005166

1. Entity Name

PRISM HOSPITAL VENTURES, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90089 023 ***150.00

Principal Place of Business Mailing Address
O_N_E RAVINIA DR ONE RAVINIA DR LU A }
STE 1500 SUITE 1500
ATLANTA GA 30046 ATLANTA GA 30346
2. Principal Place of Business 3. Mailing Address E i 1]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For

752251466 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desred [ $8+75 Additional
K o N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- C.¥. CORPORATION:SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registersd agent and title if applicabls. (NOTE: _Ftegistered Agent signature required when reinstating) DATE
R 1) .
9. This COI’pOra‘lIOnI tlsfy its Inl?ngllble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremsnt, and eiects tordorso! After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
teria o bac K (] Make Check Payable 1o Department of State ) . ‘
1t. e OFFICEF\‘S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ry ‘ X} Delete T |9 O change X Additon
e s . NAME AWMS J Tod-d«
STREET ADDRESS. ONE RAWNIA DH SUITE 1500 STREET ABDRESS Aﬁ’% Df‘ Sle. 1502
R ATLANTA GA 30343 Ciny-St-2IP Qﬂ)@ﬂ GA 30%%
e [ pelete TITLE [ Change [ Addition
HAME **¢ 1t NAME STY'G.UJO WI AN am C
STREET ADDRESS | (JNE. RAVINIA DR STREET ADDRESS ﬂa, {rida Dr. J ‘S'hf- 1500
o-St2P | ATLANTA GA 30348 o532 ﬁc-Han:m GA Bk
me L |.ypst . : O Dalete TITLE VAS O3 changs D Additon
e waovea Dcwrﬁ

MME ) STEFANO;MIELE M
STREET ADDRESS ONE RAVINIA DR . .
CITY-51-7p Aﬂ.ANTA GA 30316

STREET ADDRESS OM I%?" 7. } S—}{ 1S00

CITY-ST-71P

TILE B SN [ Delste TILE O Change  [] Addition
2:[::; Eqn;{,g NOTERMANN -JO N o :M’;EEI AODRESS SI M3, W 'D( jSOO
HESS [ONE RAVINIA'DR’ SUH'E 1500 T 5‘15
Cm-staR L ATLANTA GA 30&& : oirv-st-2P Rﬁmﬂn @A 30 34&:
‘ O - = O ch [ Addii

TILE DW’T < Dalete TILE ange dition
e MANZ, DANETTE: A

STREET ADDRESS ONE RAVINIA DR SUITE 1500 STREET ADDRESS

CITY-5T-2IF AMNTA GA 30346 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Posk Sec.  ilelon.  ng-Y4R-mS

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Winalt

yna . Si

oy

InS

sssllnuns AND TYPED OR PRINTED r}ms 3 &lGNING GFFCER OR DIRECTOR Voad Daytima Phona #

1248850

1y

CR2E034 (9/01)




