FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90117 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000430

1. Entity Name

KDA HEALTHCARE, INC.

Mailing Address

30036163

Principal Place of Business

350 FRANKLIN ROAD
MARIETTA GA 30067

350 FRANKLIN ROAD .

MARIETTA GA 30067

NN

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Sulte, Adt #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
- 58-1501298 Not Appiicable
‘ Zip Country Zip Country 5. Cerlificate of Statis Desied . ., [ g‘g.‘gfq L.:E:Jﬁonal
T -h - 8. -Narne and Addreas of Current Registered Agent —  _7.:Name snd-Addreas of New Registered Agent- - .“ - -
- CooFTn T Tt oo Name — — e T T :

CT COHPORATION SYS Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 -

City FL ] Zip Code

the obligations of registered agent.
i

8. The above named entity submits this statement tor the purpose of changing its registared offica or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIG:NATURE :
g Signature, lvoed or primag rame of regisiered agent and Lik it appicable (NCTE: Ragrstarad Agenl signalume required when rainsiztng) BATE
FILE NOW!! FEE IS $150.0D
. . - p 9. Election Campaign Financing $5.00 May 8o
.. After May 1,2003 Fee will be $550.00 Trust Fund Contribytion. Added to Fees

Make Check Payable to Florida Department of State

11,

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS _
* TME P ' ] Delete me Clcrange O Addition | & -
NAME HASTINGS, DENNIS - NAME S
steer anosess | 350 FRANKLIN ROAD STREET ADDRESS g
arv-stz¢ | MARIETTA GA 30067 I -5T- 2P g .
TITLE ST O Dejete E D Chage L1 Addition | &
RAME TAYLOR, MICHAEL NAME ©
staeer anoeess | 350 FRANKLIN RD STREET ADDAESS
CITY-S5T-2P MARIETTA GA 30087 CITY-ST-2P
e —_— e IR ¥, e T IR AT m = - eme— ] Change [ Addition
MAME o | e e — s o e | o e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily.5T-2P -
e 1 pelete TME O cCrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S57-2P, GIRY-§T-21P
TMLE 3 pelete me [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
me [ pelete e O Chanpe [T Addilion
NAME NAKE
$TREET ADDRESS STREET ADDRESS
srv-stze | CITY-ST-21°

12. | hereby certify that the information supplied with this filiné;
indicated on this report o supplemental report (s true an
of the corporation or Ihe receiver or trusten emnpowered §

ith ali

changed, or on an attachment with gn address,
SIGNATURE: @NAYURE REQUIRED

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that (he information
accurate and thal my signature shall have the same legal effect as if made under oath; Ihat | am an officer or gireclor
ecute this tepart as required by Chapler 807, Florida Statutes; and thal my n.
ke smpowered.

FAEL “7AYLoR.

mic

E&W’feﬁ?wﬂ 10 or Block 11 it

£

1 /9063
Dms .

290 PLAIY XL

SIINATURE AND TYPED DA FRINTEDR KAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone §




