f

FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
ecretary of State

DOCUMENT #  F99000004128
1. Entity Name 01-27-2003 90526 023 ***300.00
SIMMONDS HEALTHCARE, INC.
Principa! Place of Business Mailing Address
350 FRANKLIN ROAD 350 FRANKLIN ROAD
MARIETTA GA 30067-7734 MARIETTA GA 30067-7734 ‘
Site, Apt. #, ete. Sufte, Apt. #. etc. [T CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4, FEI Number v Applied For
. 58 2440349 Not Applicable
Ztp . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address o!f New Registered Agent
v . Name
L]
‘C T CORPORATION-SYSTEM . - .. . T e e - Street Address: (P.O. Box Number.is Not Acceptabie)
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 Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signatura, typed or printed name of registered agent and titte it applicabla, {NOTE: Registered Agent signature required when reinstating) « DATE .
.. FILE NOW!! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 B ot oo "8y 3300 My e

Make Check Payable to Fiorida Department of State '

10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE v 7 elete THTLE [ Change [ Acdition

NAME HASTINGS, DENNIS W NAME

streer Aporess | 350 FRANKLIN ROAD STREET ADDRESS

orv-si-ze |MARIETTA GA 30067-7734 [ omv-stap

TITLE P [ Deleie ITLE ] Change  {T] Addition

NAME HALL, JOE H NAME

sTReeT AD0RESS | 350 FRANKLIN ROAD STREET ADDRESS

orv-s-2¢ | MARIETTA GA 30067-7734 ' GITY-S1-ZP _

THLE S . O Delete I e O Change  [] Acdition

NAME (TAYLOR, J. MICHAEL = T B T o

sthe aonress | 350 FRANKLIN'ROAD ™ * - siReeT ATRERS |- e = -

arv-s-z¢ | MARIETTA GA 30067-7734 oiTY-51-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§7-21P CITY-ST-2P

TITLE [ pelete TITLE ] Change [ Addilion
' NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-ZP . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), 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 exe’cﬁrws report as required by Chapter 607, Florida Statutes; and that my narz)a%gﬁafs @ock 10 or Block 11 if

changed, or on an attachment with a addiess, &nb E“ ot e elpowered. - _m }C‘-Hﬂé‘ C /]Yt’-&&

SIGNATURE: __ SIANATURE HEQUIRED /)9 03 770022338

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

Uenpran

iy

CR2E034 {10/02)



