2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 14, 2000 8:00 am
SIMMONDS HEALTHCARE, INC. ecretary of State
04-14-2000 90099 043 ***150.00
Principal Place of Business Mailing Address
350 FRANKLIN ROAD 350 FRANKLIN ROAD
MARIETTA GA 0067-7734 MARIETTA GA 30067-7732
T A rw A s e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
58-2440349 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Addi:ional
) oe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity suomits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti N )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ij\;‘ ‘23 n(;a(r:n Oﬁ:?;uggjncmg O fiﬂ?o“gzgsae
(See criteria on back) a Make Check Payable to Depariment of State A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ Delets TITLE {Jchange [ Addition
NAME KASSLER, JOSEPH F HAME
STREET ACDRESS | 350 FRANKLIN ROAD STREET ADDRESS
CITY-S7-21P MAR]E"TA GA 30067-7734 CITY-ST-2IP
TITLE EVD [ elete TITLE O change [ Addition
HAME HASTINGS, DENNIS W NAME
STREET ADDRESS | 350 FRANKLIN ROAD STREET ADDRESS
CITY-ST-21P MARIETTA GA 30067-7734 CITY-§1-21P
TITLE v ' O Delete TLE ) [JChangz [ Addition
NAME HALL, JOE H NAME
STREET ADDRESS-| 350-FRANKLIN ROAD - _ - STREET ADDRESS e e e
CITY-ST-21P MARIETTA GA 30067-7734 CITY-5T-21P
TiTLE 18 O Delete TITLE O change  [J Addition
NAME TAYLOR, J. MICHAEL NAME
SREET ADORESS | 350 FRANKLIN ROAD STREET ADORESS
CIry-ST-2IP MARIETTA GA 30067-7734 CITY-$T-21P
TLE vC [ Detete TITLE O change (] Addition
NAME SIMMONDS, DON HAME
STREET ADDRESS | 350 FRANKLIN ROAD STREET ADRESS
CITY-ST-21P MARIETTA GA 30067-7734 CITY-ST-ZIF
TITLE e O Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

230

d
SIGNATURE: __ [ paefiné 7\2 0 TR BT eont Sl 27 b-—-leﬁWy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # /

q

CR2E034 (9/99)



