2000 URIFORM BUSINESS REPORT (UBR) FILED

PgigNl;Jml:/lENT # F39000003528 Apr 12,2000 8:00 am
COMPANION HEALTHCARE CORPORATION ecretary of State
04-12-2000 90084 023 ***150.00
Principal Place of Business Mailing Address
200 ARBOR LAKE DRIVE 200 ARBOR LAKE DRIVE
COLUMBIA SC 29223 COLUMBIA SC 29223.4516 - -
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
57‘0768835 Not Applicable
Zip Country Zip Country . . $8_75 Additiona
L . L N 5. Cemfucatfa of Status D-esrred ;| Fee Roquired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
C T CORPORAHON 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 enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and atle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporjaﬁon is ;ell_i'g_idb\e‘t_o,"sc‘.’:nisfy:its Intangible FILE NOW!!! FEE IS $150.00 et N
Tax filing reg_qir'emé'mt éh_d-'elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $r3§:';:n%agn;i?§u§:: e a idsd.ect'ﬁthg?eg °
{See criteria on back). - .’ Make Check Payable to Department of State ‘
11. " QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CEOC ’ O pelete ita : [ change [ Addition
HAME SELLERS, M. EDWARD NAME
STREET ADDRESS | 200-ARBOR LAKE DRIVE STREET ADDRESS
CITY-3T-2IP COLUMBiA SC 29223 GITY-ST-2IP
TITLE P {7 pelete TITLE [ change [ Addition
NAME FAULDS, THOMAS G NAME
STREET ADBRESS | 200 ARBOR LAKE DRIVE STREET ADDRESS
T -$7-21P COLUMBIA SC 29223 omy-st-zp ) o
TMLE EVD 1 Delste TITLE [(J Change [ Addition
NAME GALLOWAY, HARVEY L JR HAME
STREET ADDRESS | 200 ARBOR LAKE DRIVE STREET ADDRESS
CITy-$T-2IP COLUMBIA SC 29223 CiTY-87-2iP
TINE VCMO O Delete e [ Change [ Addition
NAME LITTLE,"JOHN M JR MD NAME
STREET ADDRESS | 200 ARBOR LAKE DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 29223 CITY-ST-2P
TNLE v 3 pelete TILE [JChange  [] Addition
NAME BURNETT, ANN T . NAE
STREET ADORESS | 200 ARBOR LAKE DRIVE STREET ADDRESS
CITY-ST-21P COLUMBMA SC 29223 CITY-ST-2IP
TILE ') {7 Delete TMLE [ Change (7] Addition
NAME CAMBPELL, CHARLES B NAME
. STREFTADORESS | 200 ARBOR LAKE DRIVE STREET ADDRESS
CITY-S7-21P COLUMBIA SC 29223 CITY-ST-2IP

i3. | herety certify that the information supplied with this filing does not qualify for the exemgtion 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 | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this rort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh aryaddress, with all oY
SIGNATURE:@%% (eI : 4o, D3 25 foo 037650227

SIGNATURE AND T\fp:-:n/ﬁTﬂmrE?imz OF SIGNING OFFICER OR DIHET [ Daytirme Phone # J

TN denant

AT .



