2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DoC HE61083 Apr 06, 2000 8:00 am
SOLEUS HEALTHCARE SERVICES OF COASTAL FLORIDA, | ecretary of State
04-06-2000 90051 029 ***150.00
Principal Place of Business . - Mailing Address
2650 N. MILITARY TRAIL 2714 UNION AVE. EXTD.
SUITE 240 MEMPHIS TN 38112
BOCA RATON FL 33431 us 20 e cLUUJIIRI&
Us [ [ P
e e asmmunet B8 || ||| [ITHETTHIN
2714 Union Avenue Extd. :
Suite, Apt. #, etc. ’ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Memphis, TN 59-2524422 Not Apglicable
ZIDBS 112 C{)]usnzy Zip Couniry 5. Cerlificate of Status Desired O Eg.gg“ﬁ:ﬂ;i;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM | Street Address (P.O. Box Number is Not Acceplable)

1200 S PINE ISLAND RD

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] e . Y

9. ﬁ:)l(smciirporat_!gr) is eligible to satisfy ts intangible ~ FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T P O

F T DR DA ust Fund Contribution. Added to Fees

{See criteria on Gack) : ) Make Gheck Payable to Department of State

11, OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v BT Delete TITLE P/D [ change [ Addition
NaME FULCHINO, MARK NAME Stephen H. Winters
staeeT anoRESS | 10065 RED RUN BLVD STREETADDRESS | 2714 Union Avenue Extd.
crv-st-2F | OWINGS MILLS MD CrrY-S1-7 Memphis, TN 38112
TITLE PD X elete TITLE S [ Change [ Addition
NAME ELKINS, ROBERT N NAME Paul S. Winters

STREET ADDRESS
CITY-8T-71P

sTREET ADDRESS | 10065 RED RUN BLVD
emy-sT-ZP | OWINGS MILLS MD

2714 Union Avenue Extd.

_Mem.p.h_},s_' TN-381]2
=IO

TITLE [ change [ Addition
NAME

STREET ADDRESS

Assistant Secretary
Linda M. ‘Hooper
2714 Union Avenue Extd.

TITLE SD X0 Delete
NAME LFVIN, MARC .
STREET ADBRESS | 10065 RED RUN BLVD

o520 | OWINGS MILLS MD omser | 2714 Union Avenue
e DCEO X Delee e pRAsy B JeLte O change [ Addiion
NAME WINTERS, STEPHEN H NAME '

STREET ADDRESS

sTREeT ADorEss | 2714 UNION AVE. EXTD.

CITY-ST-2P MEMPHIS TN 38112 CITY-ST-2P
TITLE P X Datete TITLE [J Change (] Adattion
NAME KOCH, JOHN R NAME

sTReeT A0DRESS | 2714 UNION AVE. EXTD. STREET ADDRESS

CiTY-5T-20P MEMPHIS TN 38112 CY-ST-2P

TME S 57 Oskete TITLE (O Change  [] Addition
NAME BOLING, MICHAEL J NAME

STREET ADDRESS
CITY-87-2IP

staeeT aooRess | 2714 UNION AVE. EXTD.
cmv-sT-2f | MEMPHIS TN 38112

13. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad ta execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an gddress, with all other jike empowered.

RIS N ST Paul S. Winters, Secretary 3/29/0 901-454-27

; S
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



1.
Ol OCOT(%B’“(//Q-

¢
SOLEUS HEALTHCARE SERVICES OF COASTAL FLORIDA, INC. M (g w 43

ADDITIONAL DIRECTORS:

Alexander J. Hoinsky
600 W. Germantown Pike, Suite 400
Plymouth Meeting, PA 19462

John C. Miller
2714 Union Avenue Extd.
Memphis, TN 38112-4415

Gerard J. Leimkuhler. . .. .-—- - . - - — e
2714 Union Avenue Extd.
Memphis, TN 38112-4415



