2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000001352 Jan 25, 2002 8:00 am
1. Entity Name ’ Secretal y Of State
CRITICAL CARE SPECIALISTS, INC. 01-25-2002 90011 050 ***150.00
Principal Place of Business Mailing Address
802 STONE CREEK PARKWAY 802 STONE CREEK PARKWAY
STE 7 STE 7
LOUISVILLE KY 40223 LOUISVILLE KY 40223
2. Principal Place of Business 3. Mailing Address H"H" I“I ‘ml llm I||“ |||l| II"I II"l lIIl’ "II”"H l“‘l |m |I||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
81'13326% MNot Applicable
4o Country . ap Couniry 5. Certfficate of Status Desied ~ [[] 98- Additional
) Fee Required
-—- ——§, Name and Address of Current Registered Agent - — = 7. Name and Address of New Reglstered Agent —— —
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
o Signature, tvped or printed nama of registered agent and title if applicabla {NOTE: Registerad Agsnt signalurs required when reinstating) DATE
9, ih\sfc‘:Aorporaqun is ehtg\bkg IT S?“S:y;s Intangible At Fu,f N?\:l{')!éz I;':EE ISmst:eSg.sos(‘}) o0 10. Election Campaign Financing $5.00 May Bo
axti |n.g rngremen ana glects to do so. er May 1, eew ) Trust Fund Contribution. O Added to Fees
{Sez criteria on back) O Make Check Payabie to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCTD O Delets TITLE [ Cange [ Addition
Nave SEMMS, KATHERINE NAbE
STREET ADDRESS | 802 STONECREEK PKWY STE 7 STREET ADORESS
Cry-§7-21P LOUISVILLE KY 40223 CITY-ST-ZIP
THTLE VSD K‘ngte TITE O Change [ Addition
N JOSE, MARY A NavE
STREET ADDRESS | 1264 CHAVANIAC DR STREET ADDRESS
CITY-ST-2IF ST LOUIS MO 63011 CITY-ST-2iP
TITLE [ Delete TITLE - — I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP )
TITLE [ Derete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE ] Delete TILE [ Ghange (] Addition
NAME NAME
$TREET ADDRESS STREET AGDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE 1 Deiete TITLE O Change [ Addition
NAME NAME
“STREET-ADDRESS |, STREET ADDRESS
CiTy-ST-2IP \u CITY-S1-2IP

13. herebyb?ti—fy that the information supplied with thig 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 supplernental report is true and accuratgsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$22-593 ~9758

Daytime Phone #

iV

CR2E034 (9/01)



