2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89394 Feb 08,2001 8:00 am
[ Bl eme Secretary of State

LAKE FOBEST HEALTY' lNC' 02-08-2001 90183 042 ***150.00
Principa!l Place of Business Mailing Address
G/O NTS CORPORATION G/O NTS CORPORATION
1072 LINN STATION RD. 1072 LINN STATION RD. UuuvilJive
LOUISVILLE KY 40223 LOUISVILLE KY 40223 ‘
T R LR (R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 61'1 149966 Applied For
Not Applicable

Zj t i Cc it
i Country Zip ountry 5. Certificate of Status Desited [ $8'75 Addlt:onal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqgistered Agent
MName
ADAMS‘ GAHY D Street Address (P.O. Box Number is Not Acceplable)
5350 SHORELINE CIRCLE
LAKE FOREST FL 32771
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 nama of registerad agent and fitls if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. £ After MAY 1, 2001 Fee will be $550.00 10. E‘rizt'ﬁﬂfdaggifgﬂ: e O Asg'e%o@éf °
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE CD [ Dglete TITLE [ Change {7 Addition
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-2IF LOUISVILLE KY CITY-§T-2IP
MLE SV O Gelete TTLE C)change [ Addition
KAME WELLS, GREGORY A NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-57-2IP LOU'SV"-LE KY CITY-S1-2IP
TETTTTT e T T " Delete e - o 1 change [ Additien|™
NAME HOWARD, SUSAN M NAME
STREET ACDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-37-2IP LOU'SWLLE KY CITy-3I-2IP
TITLE VT O Delete e T Change [ Addition
NAME MITCHELL, NEIL A EIL NAME Mitchell, Neil A.
SThEE! A00REss | 10172 LINN STATION RD swerraniss [ 10172 Linn Station RA,
CITY-S7-21P LOU'SWLLE KY CITy-SI-2IP LOUiSVille, KY AN2273
TITLE SVP O Delete e []Change [ Additien
NAME ADAMS, GARY D NAME
STREET ADDRESS | 10172 LINN STATION RD $TREET ADDRESS
CITY-5T-21P LOUISVILLE KY CITY-ST-21P )
THLE P ’ i1 Delete TITLE Vi [ change B Addition
NAME TEMPLETON, MARGARET O NAME Holt, Chardles A,
sTREET ADDRESS | 5350 SHORELINE CIRCLE streeranoress | B350 Shoreline Circle
env-st-20 | | AKE FOREST FL on-sT-7° [Take Forest, FTL, 32771

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oath; that { am an officer or director
of the corporation or the recelver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

SIGWE AND TYP

" CR2E034 (10/00)

0831376



