2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006356 13 .
1. Entity Name Feb 9 2000 8.00 am
AVERY - HBS, INC. Secretary of State
02-13-2000 90012 012 ***150.00
Principal Place of Business Mailing Address
4242 MEDICAL DR. SUITE 2100 4242 MEDICAL DR. SUME 2100
SAN ANTONIO TX 78228 SAN ANTONIC TX 78229-5641
> P TS A SRR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2648438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fes Required
_ 6. Name pnd Address of.Current Registered Agemt . - . _ | . _ - - 7..Npmoant Address of.New Repgistered Agert . - _ .- -—
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt:;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City - FL Zip Code

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

SIGNATURE
Signature, typed or printeg name of registered agent and ttle if applicable, {NOTE: Registerac Agant signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : o :
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:tu,?ﬂn%agoﬁ:?bnuzl;: neing O fg;gﬁohg?ésa e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE [ change [ Addition
NAME HAYNES, PATRICK NAME
STREET ADDRESS | 190 8. LASALLE, SUITE 1710 STREET ADDRESS
CITY-81-2IP CH'CAGO |L 60603 CITY-57-2IP
TITLE Vv [ pelete TITLE [JChange  [] Addition
NAME MECHLER, DAVID W JR NAME
STREET ADDRESS | 4242 MEDICAL DR, SUITE 2100 STREET ADDRESS
CITY-ST-2P SAN ANTONIO ™ 76228 CITY-ST-2IP
T A - T T Dopeses - T e I = - = : =~-= . [JChinge [J Addition"
NAME BOX, HAROLD NAME
STREET AODRESS | 4242 MEDICAL DR, SUITE 2100 STREET ADDRESS
CITY-ST-20P SAN ANTONIO TX 78228 CITY-ST-21P
TME VST ] Delete TLE O crange [ Addition
NAME MCCORMICK, SCOT NAME
| STREET ADDRESS | 180 §. LASALLE, SUITE 1710 STREET ADDRESS
CITY-81-2IP CHICAGO IL 60603 CITY-ST-2IP
" TMLE £ Delete TITLE [ change [ Addition
| NaME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-ST-7P
ME i O pelete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-Tp CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 i am an officer or director
of the corporation or the receiver grtrusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment wihfan address, with all e arvfhowered.

SIGNATURE: « VNG Haglee  (21) £93-0332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #
-L PPV -] -
L =

CR2E034 (9/39)

| /ﬁf@t‘bD“__Jﬁ‘)y. gf_—o-l"—étvtﬁw\:ﬁ—;}cw



