2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am}

MENT #
DOCUM H61083 Secretary of State
SOLEUS HEALTHCARE SERVICES OF COASTAL FLORIDA, | 05-06-2002 90060 033 ***150.00
NC.
Principal Place of Business Mailing Address
2714 UNION AVE EXT'D. 214 UNION AVE. EXTD.
MEMPHIS TN 38112 MEMPHIS TN 38112
us us
é. Principal Place of Business 3. Mailing Address | ‘"‘I” I”l II|I| ”I" ||||| ‘|||| ”" ||I"|m| I!I” I|||“‘Iu ||||”|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2524422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. 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 ¢f Florida.

SIGNATURE

Signaturs, typed or printed name of registered agsnt and titls if applicable. ({NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eliginle to satisty its Intangible FILE NOW!! FEE IS $150.00 ) I .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁzz;l;Er%a(r:n:rilr?guzg:ncmg n f{igiomr‘g?ésae

{See criteria cn back) b} Make Check Payable to Department of State '
1. (QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE PD I Change Tl Addition
NAME WINTERS, STEPHEN H NAME Glen Cavallo
STREET AODRESS | 2714 UNJON AVE EXTD STREETADDRESS | 571 /4 {Inion Avenue Extd.
CIy-81-2IP MEMPH]S TN 38112 CITY-S1-2IP Memphis . TN 18112
TITLE S &1 Delete TILE s [ Change K Addition
NAME WINTERS, PAUL § NAME Elizabeth A. Holloway
STREETADDRESS | 2714 UNION AVE EXTD . STREETADDRESS 12714 Union Avenue Extd.
crv-s1-zp | MEMPHIS TN 38112 : orestiP  [Memphis, TN 38112
Tme AS & Delete T D : D) change (X3 Adaition
NAME HOOPER, LINDA M NAME Ronald Lusk
STREET ADDRESS | 2714 UNION AVE EXTD sreeTaoorEss | 2714 Union Avenue Extd.
arv-s1-z2 | MEMPHIS TN 38112 er-sT-2P | Memphis, TN 38112
TIME D Delete TILE D change 7 Addition
e MILLER, JOHN C e
STREET ADORESS | 2714 UNION AVE EXTD STREET ADDRESS
CITY-ST-71P MEMPHIS TN 38112 CITY-5T-2IP
TITE D O belete ML [ Change  [J Addition
NAME LEINKUHLER, GERARD J NAME
sTREET ADORESS | 2714 UNION AVE EXTD STREET ADDRESS
CITY-$T-ZiP MEMPHIS TN 38112 CITY-$7-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME HOINSKY, ALEXANDER J NAME ‘
STREET ADDRESS | 600 W. GERMANTOWN PIKE #400 STREET ADDRESS
orv-si-22 | PLYMOUTH MEETING PA 19462 ay-51-27

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other iike empowered.

i : :E‘“;’Tﬂ-'_‘;)‘{i;E.J%zabeth A. Holloway, Secretary 901=-454-2484
SIGNATURE AND TYPED OR PRINTED MMEﬁG OFFI.(;;R OR D‘I;%ECTOR Date L‘/QS’D&; Paytima Phone #

gy pl

SIGNATURE:

s

CR2E034 (9/01)



