2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48857 Feb 13,2001 8:00 am
" S ane Secretary of State

GALUMOHE HEALTY' INC. 02-13-2001 90046 038 ***150.00
Principal Place of Business Mailing Address
3180 HOUSTON VALLEY RD ' PO BOX 271
GREENEVILLE TN 37743 ) GREENEV]LLE TN 37744-0271 ’ VUUkUILY
us - us e ] F

I

N

2. Principal Place of Busrneé‘s 3. Mailing Address ”Il‘l“”l
3240 £ fudre s Gohnswn lhod 329 £. Andreco phns ),

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:,1 r-eene) \\\& ’ J é"l f"-&"lﬂ €1/t l [-6 / ;U 59-2921686 Not Applicable
Z Country Cauntry_ . 5. Certlficate of Status Desired O $8'75 Additional
: 77 4 S \Ws 3 ) 4 S— < H‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name
————— S T ——E ————— | m—— . S — e - ——— —— - RS — PR
GALUMORE EU‘SWORTH G ’ Street Address (P.O. Box Number is Not Acceptable}
557 NORTH WYMORE RD
STE 102
TLAN 751
MA D FL 32 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 cf registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when refnstating) DATE
. P e . )
9. 1h|sf§|9rporallgn is ellgmlj t(IJ sallsifyéts Intangible A FI:.AEAiﬂOV:... FFEE IS'"$150.00 10. Election Campaign Finanging $5.00 way Bo
ax filing rngrement and elects to do so. fter 1, 2001 Fee wil! be $550.00 Trust Fund Cortribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TIMLE [ Chenge ] Additicn
NAME GALLIMORE, €. LYNDON NAME
STREET ADDRESS 3190 HOUSTON VALLEY RD STREET ADORESS
CITY-ST-2IP GREENEV".LE TN 37743 CITY-ST-2IP
TITLE D [ celete TITLE [Jchange [ Acdition
NAME GALLIMORE, ELLSWORTH G. NAME
STREET ADDRESS 557 N WYMORE RD STE 102 STREET ADDRESS
CITY-ST-ZIP MAIILAND FL 32751 CITY-ST-2IP
TME~ o . e - ——.O.belete TITLE d e _ [(1Change [ Addition_
NAME GALLIMORE E. LYNDON NAME
STREET ADDRESS 3190 HOUSTON VALLEY RD STREET ADDRESS
CITY-ST-21P GREENEVIU..E TN 37743 CITY-ST-ZIP
TME VSD O Delete ME O Change ] Addition
NAME GALLIMORE, COURTNEY B. NAME
STREET ADDRESS 155 BLACKWELL RD. STREET ADDRESS
OY-ST2 | CAMPORFLIO SC 29322 or-51-2¢
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CHTY-ST-2IP
TITLE O oelete TILE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STAELT ADDAESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 attachrment with an address, with all other ifke empowered,

£ L?"“'Ao"' Gﬁ-“ iMot‘&

SIGNATURE: - J-5-0f 423 £37—'f£€3

Data e Phone #

CR2E034 (10/00)



