FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Aug 26, 2002 8:00 am
DOCUMENT #  F98000000455 /" Secretary of State

1. Entity Name

VENTURES HEALTHCARE OF GAINESVILLE, INC. / 08-26-2002 90053 027 ***550.00
Principal Place of Business Mailing Address

301 WEST END AVENUE. STE 400" 3401 WEST END AVENUE. STE 400

NASHVILLE TN 37202 NASHVILLE TN 37203

OB AR SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 4586 Applied Far
62-172 Not Applicable

Zp o E}fimtry e ZP_W - Country - 1 5. Certificate of Status Desired [ $8.75 Additional

- - ol i Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
NRA! SERVICES, INC. Street Address (P.Q. Box Number is Net 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 registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $550.00 i N ‘
Tax filing requirement and elects to do so. ‘| After September 13, 2002 Fee wiil be $750.00 10. E:ﬁ::ﬁ:r%aggilr?;uigl: Aeing n fdf"jod? l\:_ay Be
(See criteria on back) O Make Check Payable to Department of State ' ediorees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s - 3 Delete TITLE ST DX change [ Acition
NAME EDMUNDS, JOHN NAME EDMUNDS, JORN C.
streeT aooress | 3401 WEST END AVE STE 400 STREET ADDRESS | BMO1 WEST END AVE ., STE %00
orv-s-ze | NASHVILLE TN 37203 CTY-ST-ZP | NASHVILLE TN 37203
TITLE PCD . ﬂ[}em TLE PP [ Change d Addition
NAME BALLARD, WILLIAM ¢ NAME CAMPRELL ,_M_E_l.!-
sTaeeT ADDRESS | 3401 W END AVE STE 400 STREETADDRESS | 3401 WEST END AVE., STE 400
CITY-ST-2IP NASHVILLE TN 37203 - _forysrae NASHVILLE | TN 31203 _
TILE VP ) P velete TIMLE cbh [ Change M Addition
NAME DALTON, BARBARA NAVE LINDLEY, MICHAEL O.
STREET ADDRESS | 3401 WEST END AVENUE SUITE 400 STREET ADDRESS | BHUO L WEST END AVE., STE HOO
CITY-$7-2P NASHVILLE TN 37203 ) CITY-ST-21P NASHVILLE ,'TN 27203
e TD 1 Daete TTE Ol Change  [J Addition
NAME WHITFIELD, DONALD B NAME
sTREeT apoRess | 34071 W END AVE STE 400 STREET ADDRESS
crv-s-zp | NASHVILLE TN 37203 CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF gémm: QFFICER OR DIRECTOR Date Daytime Phone #

(ot ato ol AR

T

CR2E034 (4/02)




