2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRITICAL CARE SPECIALISTS, INC.

| DOCUMENT # F99000001352

Principal Place of Business

802 STONE CREEK PARKWAY
STE 7
LOUISVILLE KY 40223

Mailing Address

802 STONE CREEK PARKWAY
$TE 7
LOUISVILLE KY 40223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90046 039 ***150.00

RILDEILL

A A N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 50.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FE) Number - 606 Applied For
61 1332 Not Applicabla
- i —
Zip Country P Country 5. Certificate of Status Desired Od $8'75 A.dd't'o”al
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed narme cf registered agent and title if applicabla, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
. 4 ' 4 . . . s 1" .
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCTD O Detete TTLE SemMES ;| SHATHER JAE Ochnge [ Addiion
NAME SEMMS, KATHERINE NAE ECKEE 1wV, STET
STREET ADDRESS. 171 SEARS AVENUE-STE-083A— STREET ADDRESS 8’ 4 2 Cc7oN Aﬂg /-< P /f )/// ’ 7
oS- | | OUISILLE KY onv-sr-2¢ L OIS 2E, K #0223
TImLE vSD OJ Delete TITLE TS &, 4 KY A [ Chenge ] Addition
e 005 | ot i LB L QHUAVANIAC DE
STREET ADORESS | g44-WOLL YRIDGE-DRIVE- STREET ADDRESS /M 4 a )
CTY-ST2P | BALLWIN-MO— ciry-sr-2IP S7. Lo l// g / /% ﬂf//
|- TINLE [ O Deigte ~ “§ 1mE -- ~ [ ctiangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-5T-2P CITY-5T-2IP
TITLE O Delete TTLE [JChange [ Addition
“NAME ™ NAME
STREET ADDRESS STREET ADDRESS
tivy-sr-2IP . CITY-ST-2IP

e empowered to execute thi

of the corporation or the recgiver prirus)
dregs, witsall other like emy

changed, or on an attachmg-with ’-

SIGNATURE: /,

£

Ll

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and hat my signature shall have,

the same legal effect as if made under oath; that | am an officer or director

Bport as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

OFFIEH OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



