2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001551 | Aug 22,2000 8:00 am
1. Entity Narme
- r f
LONG TEAM CARE AFFILIATES, INC. - Secretary of State
08-22-2000 90007 006 ***550.00
Principal Place of Business Mailing Address
460 BRIARWOOD DRIVE. STE 410 450 BRIARWOCD DRIVE, STE 410
JACKSON MS 39211 JACKSON MS 392t .- - -
e s NIRRT IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 64'075857 4 Applied Far
: Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e liam L - —— _Name_ . . ' .
C T CORPORATION SYSTEM -
0. b
1200 SO_UTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City 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 Fiorida.

SIGNATURE
Sigraiure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 lecti an Financi
Tax fling requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. iﬁz{lﬁzrﬁ;ﬂg ;J:llr?t?uﬁ:: neing 0 f%oo May Be
o . . ed to Fees
(See criteria on back) ‘K Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILe PC [ Delete TITLE [l change [ Addition
NAME ARNOLD, BOBBY R NAME
STREET ADDRESS | 460 BRIARWOOD ODRIVE, STE 410 STREET ADDRESS
CITY-ST-2IP JACKSON MS 39211 CITY-ST-2IP
TITLE | D (7 Delete TITLE O Change [ Additioa
NAME BLACK, JOHN L NAME ‘
STREET ADDRESS | 460+ BRIARWOOD DRIVE, STE 410 STREET ADDRESS
CITY-ST-2IP JACKSON MS 39211 CITY-ST-ZIP .
TNLE VP . [ pedete TITLE [ Change - [ Addition
naME - < DUKESANN-T——— . - - NAME- - - - - -— - --
STREET ADDAESS | 460 BRIARWOOD DR. STE. 410 STREET ACDRESS
CiTY-ST-2IP JACKSON MS 39208 CITY-ST-7IP
ME ST O Dekete TILE O Change [ Addition
NAME DUNBAR, CHAUNCEY R HAME
staeeT ADDRESS | 460 BRIARWOOD DRIVE, STE 410 STREET ADDRESS
omy-st-zP b JACKSON MS 39211 CITY-ST-71P
TINLE ' {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-S7-2IP . CITY-S7-2IP

13. } hereby certity that the information supplied with this hhng does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify 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 or director
of the corporation or the raceiver or trustee empowered o execute 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 attagchment with an address, with all other like empowered.

SIGNATURE: 601-956-1013

Date Daytime Phone #

CR2E034 (5/00)



