2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
DIVERSIGARE GOOD SAMARITAN, LLC FILED
Principal Place of Business Mailing Address 0' F o
277 MALLORY STATION RD.. STE. 130 277 MALLORY STATION RD.. STE. 130 RETARY OF S1AIL
SECRL L
FRANKLIN TN 37067 FRANKLIN TN 37067 TALE AHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 62-1828858 Not Applicable
e . Country G , Country 5. Certificate of Status Desied ~ [J  $9-00 Additional
- S U I e i AP - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
- 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 Staté of Florida.
SIGNATURE
Signature, typed of printec name of registered agent and title if appiicabla. {NOTE: Registared Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES .
TITE .ty O Delete TITLE Secaelafa [ change [ Addition
NAME ' NAME Towrnes = 00N | AT . -
STREET ADDRESS STEETADDRESS | a1 Colotay, Stadiow R Sanke 30
CITY-ST-2IP CITY-ST-2P Fhowoliiew, ~TN 37067 B
TILE [ Delete CTITLE Presidentc [ Change I]@dilinn
NAME HAME Choles B . e )
N - h& 1A
STREET ADDRESS STRETADDAESS | 211 Phallseny, Stokiow R ' =0
CrY-31-2p CITY-5T-21P Faomklivn, WO 3o .
me ] 1 Delete TITLE “Dineckton . 7] Change mﬁdition
NAME ‘ | BT Cranles o3 @labstl md .
STREET ADDRESS : STREETADDRESS | m1 OVl \ohss, SeXicw R, Saibe vEo
CITY-ST-2IP CITY-ST-2P FroadWliv, T 39 olpT h
TME (3 Delete TITLE [ Change Addition
NAME NAME . e s Lowe P
OO ST A o Sl f
. STREET ADDRESS STREET ADDRESS oy ,-Enfﬂl,_‘:n m ;_;.:l]ﬁ——l 104
GITY-ST-2IP CITY-ST-2IP e kRt 0
TILE ; O Delete I TILE {JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ velete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : I CITY-ST-ZIP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company prihe rgegiver or trustes Bqpowered tg_gxecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: w&Eﬂz U ij;’ﬂ"—s F m’“iﬁ 2fofep L1197

SIGNATURE AND t’(PED 7\ PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v £288200

t

_CR2E083 (11/00)_



