2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# F98000002737 FILED
1. Entiy Nare Apr 11, 2000 8:00 am
MEDISPHERE HEALTH PARTNERS OF FLORIDA, INC. ecretary Of State
04-11-2000 90020 017 ***150.00
Principal Placa of Business Mailing Address
3100 WEST END AVE.. STE 630 3100 WEST END AVE.. STE 630
NASHVILLE TN 37203 NASHVILLE TN 37203-5803
A RS NSO
Suite, Apl. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number _ Applied For
62 1739155 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narhe
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVE.
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 both, in the Siate of Florida.

SIGNATURE
Signaturs, typad or pinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -?s::Izgniag:n?r?bnuﬁg:nc‘ng ] fz'eodqohgzzfe
(See criteria on back) O Maka Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T FPresident ¢ CRD O oelece T [ Change [ Addtion
NAME HAMBURG, WILLIAM J HAME
streeT apoRess | 3100 WEST END AVE., STE 630 STAEET ADDRESS
CITY-ST-2iP NASHVILLE TN 37203 CITY-$T-ZIP
TITLE .Vr [ pelete TITLE [Cchange [ Addition
NAME DOTSON, CYNTHIA NAME
sTreeT ADDRESS | 3100 WEST END AVE., STE 630 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CITY-51- 2P
e | 8T v O Delsie TITLE [Jcrange [ 'Addition
NAME LAVENDER, KEVIN P HAME
STREET ADDRESS | 3100 WEST END AVE., STE 630 STREET ADDRESS
CUTY-ST-2P NASHVILLE TN 37203 ciry-ST-21P
TIiE AS T lete TME CONTRD\-\-EEZ- [OJ Change “Addition
e BROWN, WESLEY A NaME Sreve, WSO A
stReeT anoaess | 3100 WEST END AVE., STE 630 STREETACDRESS | 23 00 W e bnb AV'C., " b‘?ﬂ
lorstze | NASHVILLE TN 37203 CITy-ST-2IP Noshyile, Tn 37203 \
TITLE : 1 pelete TITLE EVD o [ change XAddilion
NAME NAME Brion K. b XON 2D
STREET ABDRESS STREET ADDRESS cowWesT Enbd A\le.' B le
CITY-5T-217 GITY-§T-2P owille. Tn BTZ0D
TIFLE ' [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CiTY-ST-2P

13. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e 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 attachment \j er like empowered.

SIGNATURE: = . Wevin ¥ Lavender %JZB'IOD (15.292. 214l

SinA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dayims Phone #

CR2E034 (9/99)



