2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000001983 Feb 03, 2000 8:00 am

1. Entity Nama

AMERICA'S INTERACTIVE HEALTHCARE, INC. Secretary of State

02-03-2000 90036 015 ***150.00

Principal Place of Business Maiiing Address
28 WHITE BRIDGE ROAD. SUITE 208 28 WHITE BRIDGE ROAD. SUITE 208
NASHVILLE TN 37205 NASHVILLE TN 37205-1428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 62-1723926 Applied For
) Not Applicable

Zp Country Zip Counry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
Narm

UNITED CORPORATE SERVICES' INC. Street Address (PO. Box Number [s Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislersd agent and title if applicabla. {NOTE: Registerad Agenit signature raguired when reinstating) DATE
9. This ?orporatipn is efigible to satisty its Intangible ~ FILE NOW!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|r|ng n.eqmrement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Add.ed to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE C [ Delete TITLE Jchange [ Addition
NAME VANDEWATER, DAVID NAME
STReET ADDRESS | 425 JACKSON BOULEVARD STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN 37205 CITY-§T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE 3 celete TITLE [ change  [] Addition
NAME . NAME_ e e e e C e o
STREET ADDRESS T o ' STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE o [ Dalste TITLE O change [ Addition
NAME IR NAME
STREET ADDRESS | . =7 STREET ADDRESS
CnyY-ST-2IP ; CITY-ST-ZIP
TITLE . . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dogfyot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su rt i4 true and acourdte and 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 recsi fipdwered to exekute 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 attachm ilb\al\ other li
Al 1-25-00  bIS/620-80]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



