2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

H61083

1. Entity Name

SOLEUS HEALTHCARE SERVICES OF COASTAL FLORIDA, |

Sep 12,2001 8:00 am
// Slf):cretary of State

(09-12-2001 90107 010 ***550.00

Principal Place of Business

27114 UNION AVE EXT'D.
MEMPHIS TN 38112

us

Mailing Address

MEMPHIS TN 38112
us

2714 UNION AVE. EXTD.

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59'2524422 Not Applicable
Zi Count Zi Count iti
P g P uniry 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = —— Nama~ —— — —— =
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
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 printad name of registerad agent and title if applicabte, (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) Igl Make Check Payable to Department of State . '

11.

OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PD T Delete THILE och cCeb Change [ Additicn

NAME WINTERS, STEPHEN H NAME Scm;vf’ T, LeinkuRler X

stheer aooRess | 2714 UNION AVE EXTD seeromeess | @I Urvon Quenue ¥4 .

omv-st-2P | MEMPHIS TN 38112 CITY-ST-2IP m‘pm. ™ Stnz

TLE S O Detete TmLE OLE Sccl“c:!af:{ mChanQe [ Addition

NAME WINTERS, PAUL S NAME &ar Mh‘ﬂ

STREET ADDRESS | 2744 UNION AVE EXTD sreeranviess | 2o LA ion Qv e

cm-st-2¢ | MEMPHIS TN 38112 orv-st2e | (e his, T S8l

TITLE AS O Delete TITLE 25 ) ’ Change [ Addition
AT HOOPER, LINDAM ™ T fue— -l Elizabetic Kblloway— s Lo

STREET ADDRESS | 9714 UNION AVE EXTD STREET ADDRESS | T ILE Lamibny, (Baad AL Exfel.

omv-st-20 | MEMPHIS TN 38112 CITY-5T-2P Mmenphs, ™ 35t

e D O Deete Tme P Change (3 Addilion

N MILLER, JOHN C e Rorald, LusK X

STREET ADDRESS | 2744 UNION AVE EXTD seeraooress | 2 LAVIDA. CUALNUAE Extd.

orv-st-z¢ | MEMPHIS TN 38112 ovsrze | Mendhus, TA) 381

TTLE D [ Delete THLE . [ Change [ Addition

NAME LEINKUHLER, GERARD J RAME

STREET ADORESS | 2714 UNION AVE EXTD STREET ADRESS

orv-st-ze | MEMPHIS TN 38112 CIrY-ST-2p

THLE D O Delete TITLE [ Ghange [ Addition

NAME HOINSKY, ALEXANDER J NAME _

STREET ADDRESS | 600 W, GERMANTOWN PIKE #400 STREET ADDAESS

cn-s-2° - |PLYMOUTH MEETING PA 19462 j cirv-sr-ze

13. | hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

ORIV IS

ad

CR2E034 (5/01)



