%

‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000002554
1. Entity Name Allg 10, 2000 8:00 am
CARESOUTH HHA HOLDINGS, INC. Secretary of State
08-10-2000 90012 026 ***550.00
Principal Place of Business Mailing Address
577 MULBERRY ST STE.600 577 MULBERRY ST.. STE. 600
MACON GA 3120t MACON GA 31201
s v TR DO AT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 2325024 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

— — C T-CORPORATION SYSTEM> - —— ~-moeme  ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number i§ Not Acceptable)

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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and utte if applicabla. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 ) .
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. E:jctt |lc:>n n(;ag o?ilrigbnuﬁ:: neing 0 fgj%q o";‘:a‘; SBE
(See criteria on back) d ~ Make Check Payable to Department of State s ' © ¢
11. ool OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p - T gi)elete TITLE Cro [] Ghange )D Additian
NAME SlMS, JM NAME Southern, John
sreer ADRESS | 577 MULBERRY ST., STE. 1200 seerAporess | 577 Mulberry St., Ste. 600
CITY-5T-2P MACON GA 31201 CITY-ST-71P Macon, GA 31201
TILE S [ Deleta TITLE EO. .. . ] Change ] Additicn
NAME GRIFFIN, RICK W HAME Ef],ff]_n, Rick W
STREET ADDRESS | 577 MULBERRY ST., STE. t-.; smeersooness | 577 Mulberry St., Ste. 600
CITY-ST-2IP MACON GA 31201 CITY-ST-2P Macon, GA 31201
TLE D e TLE O change (T Aditian
NAME MANOS, PETER - NAME
sTREET ADDRESS | 577 MULBERRY ST., STE. 1200 STREET ADORESS
CITY-51-2 MACON GA 31201 CITY-ST-2P
TIME D [ Dalete e [T change  [] Addition
NAME KIMSEY, MARCUS L NAME
sTReET ADDRESS | 577 MULBERRY ST., STE, 660 STREET ADORESS
CIFY-3T1-2iP MACON GA 31201 CiTY-§T-2P
TInE D O Delete TITLE [Jchange [ Addition
NAME JUBEIR, T.J. ) NAME
sTReET ADDRESS | 577 MULBERRY ST., STE. 608: STREET ADDRESS
CITY-ST-7P MACON GA 31201 CITY-ST-2IP
|y
TITLE O3 Delete HILE ) [ change X Addition
NAME NAME Klein, Amy
STREET ADDRESS staeeTacoress | 077 Mulberry St., Ste. 600
CITY-ST-2 orv-st-zp | Macon, GA 31201

13. 1 hereby certify that the information supplied with this filing fdaes not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. { further certify thai the injormation
indicated on this report or suppl eport is true apd agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th Ver gr trustee ¢ is seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an chment with En ad

SIGNATURE:

7-26-00 (912) 752-0220

v 3 SIGNING OFFICER OR DIRECTOR Dara Daytima Phona #

CR2E034 (5/00)



