2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L09144 Jan 29, 2000 8:00 am

1. Entity Name

EXTENDED MEDICAL SERVICES, INC. Secretary of State

01-29-2000 90011 014 ***158.75

Principal Place of Business Mailing Address
3401 CAPITAL MEDICAL BLVD 340t CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 323064425 VUULULO/
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4 FEINumber o ogeonsn | |Applied For
Not Applicale

Zip Country Zip R Country " ) $8.75 Additional
5. Certificate of Stalus Desired E/Fee Required
|j \ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- - Name sy T T o e e e S, e LT
PIERCE, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity sulmits this statement tar the purpase of changing its registera ice or reqistered agent, or beth, in the State of Flori

SIGNATURE /057 71/‘.”6/‘6@ ﬂ/r /%0’57&// ﬁ% &/@ //Qé. Jﬂ

Signature, typed or Pr‘m'cea name ol registerad agant and e it applicable. {NOTE Registerat Agert signature requirad when TeirftAnnG / DATE /
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : R
Tax filng requirament and elects to da so. After MAY 1,2000 Fee will be $550.00 10. Biection Campaign Financing 95,00 May Ba
(See criteria on back) ] Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE D thange [ Addition
NAME NESTOR, PATRICIA W NAME

streer aooRess | 3401 CAPITAL MEDICAL BLYD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2iP

me ° by 7 Celete TITLE [dchange [ Acdition
NAME SCHMIDT, T T. NAME

stReeT anoresS | 3334 CAPITAL MEDICAL BLVD. STREET ADDRESS

Ciry-St-2Ip TALLAHASSEE FL 32308 CITY-ST-21P
TLE b 101 T T Coeme - e 0o 0 7 - =" = [Change - [ Addition
NAME WINGO, CHARLES H. NANE

sTReeT aDoAEss | 3334 CAPITAL MEDICAL BLVD. STREET ADDRESS

crv-s-2p | TALLAHASSEE FL 32308 CITY-ST-21P -

me bv ] Delete TITLE [0 Change [ Addition
NAME HANEY, TOM C. NAME

STREETADDRESS | 3334 CAPITAL MEDICAL BLVD. STREET ADDRESS

onv-sT¢ | TALLAHASSEE FL CITY-ST-ZIP

TITLE Dv O Delete - TITLE [JChange 1) Acdiicn
NAME DEWEY, DONALD M NAME

sTREET A0DRESS | 3334 CAPITAL MEDICAL BLVD. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-ST-21P

TITLE [ Delets TITLE [J Change ] Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

13. ! hereby cerlity thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Honda Statules. | furiher certify that ihe information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all other like g wered.,

SIGNATURE: 1 Y2 Pt 1 Mostor [ /26/09 §50-9¢2-S942

D NAME OF SIGNING OFFICER OR DIRECTOR Oate/ Daytime Phong #




