2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000001352 Jul 26, 2000 8:00 am
CRITICAL CARE SPECIALISTS, INC. / Secretary of State
: 07-26-2000 90008 022 ***550.00
Principal Place of Business Mailing Address
123.SEARS AVENUE - SHE-0834—
DAULSYI LE Ky-40767— LOUISVILLE KY 40207
s e A
Fo2 STONE CREEK PKWH. S*oa SToNE CREENPAkWY
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 1 sViTE 7
City & State City & State 4. FEI Number Applied For
Lt,y oUl SVILLE, K} ngs V/LLE, K'Y 61-1332606 NzlpApplicabIe
40 A & 5 Country Zip‘/a a 2) 5 Country 5. Certificate of Status Desired | ﬁgﬁgﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name . - P . .-
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 cffice or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trf;;tl?Sn%agoﬁlr?bnw::ncmg O fclsd.gj(?oh;ﬁisee
{See criteria on back) (] Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ Delete TRLE [Fchange [ Addition
NAME SEMMS, KATHERINE NAME semm E 5 KAT HE KH-/ —
STREET ADDRESS | +79-SEARS.AVENUE, -STE 0834 . SRETADORESS | YO X S TO M&' CREEX TPKwY, S
Ciy-s1-2IP LOUISVILLE KY ciry-st-2p LouvisvViL Lg) KY 4022 %
Tme VsD 0 Delete T ‘ PRotange [ Addion
NAME JOSE, MARY A Nawie ﬂ
STREET ADDRESS | B44-HOLLYRIDGE DRIVE STREET ADDRESS Ja, 5‘4 C AVH /VI 463 D &
CITY-ST-2P BALLWIN-MO., ovsre | ST . LapylS, MO L300/
TIME [ Detete TITLE ! o [ Change_  [] Addition
NAME ) T T N B T ) t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P ‘
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE O delee TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 an accuralnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmept with an address, with all cther (ikgfempowered,
7/§‘d/ﬂ~00 (9

SIGNATURE: “7527%4; oD

a txt ol P e ey W
SIGNATURE ANDT"PED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTQR Date Daytime Phone #

CR2E034 (5/00)



