2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H27671 ' Jul 21, 2000 8:00 am

1. Entity Name * . 2

EALTH CARE, INC. " Secretary of State

NORTHPORT H
e 07-21-2000 50156 047 ***550.00

ity

Principal Place of Business =~ "+ .5 L Mailing Address

5100 POPLAR AVE 5100 POPLAR AVE
STE. 2216 SUITEBceem z / 0
MEMPHIS TN 38137 MEMPHIS TN 38139
us us
Suite, Apt. #, etc. jﬁte Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE
*

City & State . City & State 4, FE Number 62-1215699 Applied For
) Not Applicable

- - - " -
Zip Country- Zp Country 5. Certificate of Status Desired O $8'75 ’d.‘dd“"’"a'
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
VIV o Name
CT CORPORATION-SYSTEM -* -+ ~ > 7= == — - g ress (PO Box NGmbar s NotAcceptable) = S |

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cede

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 —
Signature, typed or printed name of registared agent and ile 1 applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1l FEE IS $550.00 . i an Eiranci
" Tax filing requirement and slects 10 do so. After SEPTEMBER 13,2000 Min. wili be $750.00 | 'O Tecion Campagntinancing - f{i—g‘};ﬂxge
{See criteria on back) I Make Check Payable to Department of State '

A1, OFFICERS AND DIRECTORS . J12. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE D = - ) Delete - 1113 O chenge [ Addition
NAME KENNEDY, ROBERT C. NAME

STREET ADDRESS | 485 SHOFNER AVE E. STREET ADDRESS

CITY-ST-21P MEMPHIS TN CITy-ST-2P

mielatib Dy St e R O Delete miE ’ [ change [ Acdition
NAME HICKMAN, MARK D. NAME

STREET ADDRESS | 3356 SUMMERHILL . STREET ADDRESS

CITy-5T-21P BARTLETT TN ' CITY-ST-2P

TITLE PD {7 Delete TLE [ thange [ Acdition
NAME MURPHEY, MURRAY C. NAME '

STREET ADDRESS | 6726 HICKORY CREST COVE STREET ADORESS

CITY-5T-21P MEMPHIS TN CITY-ST-2P
e .o o e e DOipelee _fmE_ . s, = . _. . [lChange _ [Addition }
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-8T-2 : CITY-5T-2P

TITLE 1 Delese TITLE ' [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P ’ CITY-ST-21P

13. | hereby certify that the infarmation suppfied with this 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 repart 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 rustes smpowered 1o execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigajBget with an address, with allpther like empgvered. / \
' [l 747-00 _ 4-T47- 340
JAd /) 7 ‘

SIGNATURE:
Date Daytme Phone #

300



