2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006344

1. Entity Name

LEGACY HEALTHCARE SERVICES, INC.

/

Principal Place of Business

1142 G EXECUTIVE .CIRCLE
CARY NC 275114571

Maiting Address

1143 G EXECUTIVE CIRCLE
CARY NC 275114571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90017 013 ***558.75

RO

DO NOT WRITE IN THIS SPACE

JIETHIAE

City & State City & State 4. FEI Number Applied For
) £~ Not Applicable
Z C i M L
P puntry Zip Country 5. Certificats of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

! . GRAMAM, SCOTT .. . -

. 3125 COUNTRY CREEK LANE
ST AUGUSTINE FL 32086

Street Address (PO. Box Number is Not Acceptable)

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

Signaturs, typed or printed name of registared agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

X

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

T ~ Wt . s F
al“'-.‘| i v LI R I

10, ﬁ!e'c_tion Campaitn Fiq_an(_:'ir':é‘;; T
" Triist Fund Contribution.* +* [

) I $5.00 May o

“Added to Fees

it. S OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE DP. . 1 Defete THLE Clchange [ Addition
NAME HOSKINS, SANDRA NAME
strReeT ADoRESS | 1143 G EXECUTIVE CIRCLE STREET ADDRESS
CITY-ST-2IP CARY NC 27511-4571 CITY-§T-21P
TOLE v 3 Delete LE [ Change [ Addition
HAME LEARD, DAVID NAME
streeT ADDRESS | 1143 G EXECUTIVE CIRCLE STREET ADDRESS
CITY-§T-2IP CARY NC 27511-4571 CITY-$T-21P
TITLE S 0O Delete TITLE C1 Change [ Addition
NAME SEELEY, GREGORY HAME
STREET ADDRESS | 600 SUPERIOR AVENUE EAST STREET ADDRESS
CITY-53-21P CLEVELAND OH 44114-2655 CIFY-ST-2IP
- THLE 1T r——e=s ’ 1 pelete ==~ TITLE ———— ~- - -[I'Change - [] Acdition
NAME BRUTCHER, ELLEN HAME
STREET ADDRESS | 1143 G EXECUTIVE CIRCLE STREET ADDRESS
GITY-ST-ZiP CARY NC 27511-4571 CITY-$1-2IF
TRLE v ] Delete TILE [ change  [] Addition
NAME GARG, NAN NAME
sTReeT ADDRESS | 1943 G EXECUTIVE CIRCLE STREET ADDRESS
CITY-ST-Z1F CARY NG 27511-4571 CITY-ST-2IP
TTLE v 71 Detete TITLE {3 Change [ Adaition
HAME CHARLTON, ANNETTE NAME
siReeT ADDRESS | 1143 G EXECUTIVE CIRCLE STREET ADDRESS
CITY-S7-2IP CARY NC 27511-4571 CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 aor Black 12 f

pn address, y

of the carpaoration or the recelver
changed, or on an attachment y#

SIGNATURE:

all other likg

Empowered.

Daytime Phone #

CR2E034 (5/00)



