2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000000455

1. Entity Name

VENTURES HEALTHCARE OF GAINESVILLE, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90099 001 ***300.00

Mailing Address

3401 WEST END AVENUE.(an/
NASHVILLE TN 37203-585
3. Mailing Address

Suile, Apt, #, etcLS (‘L\TC er

Principal Place of Business

3401 WEST END AVENUE, STE-500

NASHVILLE TN 37203 - JJOs

TR

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

Suite, Apt. #, ertg:u_. @ | ‘\’C ,O

City & State City & State 4, FEI Number Applied For
62-1724586 Neot Applicable
P Country Zie Country 5. Certificate of Status Dasired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - Name - . -

NRAI SERVICES‘ INC. Street Address {P.O. Box Number is Not Acceptable)
526 E PARK AVENUE
TALLAHASSEE FL 32301

City FL Zip Code

-

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. [NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation i2 eligible to satisfy its Intangikle

10. Election Campaign Financing

$5.00 may e

Tax filing requirement and glects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

Make Check Payable to Department of Siate

{See criteria on back)

I

11, . . OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s . O pelete TTLE KChange (1 Addition
NAME EDMUNDS, JOHN NAME .

STREET ADDRESS | 3401 WEST END AVE, S/TE500/ STREET ADDRESS Sm L\rOO

GiTY-§7-2P NASHVILLE TN CITY-ST-ZIP

TITLE VSTD X Deete TITLE ) Change [ Addition
NAME EDMINDS, JOHN C NAME

sreer anress | 3401 WEST END AVE, STE 500 STREET ADDRESS

CITY-ST-2IP NASHVILLE TN CITY-ST-2IP

TITE co O telets TILE ] ){Change (] agdition
NAME BALLARD, WiLLIAM JEjao/ NAME .

sTREET ADORESS | 3401 W END AVE S STREET ADDRESS {

omv-stze | NASHVILLE TN CITY-ST-2IP S UAAC’ LLC/O

THLE VP [ telete TITLE Change [ Addition
NAME SMITH, AL NAME .

sTReeT aooRess | 3401 W END AVE S STREET ADDRESS S UJ.;\’e,f d\"OO
LiTY-57-2IP NASHVILLE TN CITY-ST-2iP

TITLE T AR 3 pelets MLE K(:hange [ Addition
NAME WHITFIELD, DONALD B NAME .

sTREET ADDRESS | 3401 W END AVE STE STREET ADDRESS 6% L—L O O
CITY-ST-2IP NASHWVILLE TN CITY-ST-2IP

TILE O Delete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ 5. St 5 ol

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR BIRECTOR

/b/_/},/&v (/250 g0

ale Daytime Phone #

.3 "E034 {9/99)



