2000 UNIFORM BUSINESS REPORT (UBR)

RN

DOCUMENT #  MQQ000001525 .. ¢ -
w sy ame | b SECRETARY OF STATE 2
SIMIONE CENTRAL NATIONAL, LLC DIVISION OF CORFORATIGNS
Principat Place of Business Mailing Address UD SEP 27 AH | ! ) 0 2
€600 POWERS FERRY ROAD 6600 POWERS FERRY ROAD
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 58-2269501 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 ?ezggq l4‘ﬂ|trc|eu:gtit:mal
6. Name arid Addrags of Current Reglstered Agent 7. Name and Address of New Registered Agent -
) o ’ Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode
8. The above namad ti sWstWthe purgbde of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE ¢ / Qﬁ/ 00
typedor printed nuho(reo:atarad agent and tite if Abplicable. / {NOTE: Registerad Ageni signature required when reinstating) DATE Vv
D IS SR e / wFiLE. NOW!'LEEE iS 850, 1)1 JOR Y S . — VT
Make Check Payabie to Department of State
0. MANAGING MEMBERS/ MANAGERS _ . ADDITIONS /CHANGES _
TLE MGR 2 Delete e e, MGREM Ol Chenge  [2adition §
NAME SC HOLDING, INC. . HAME Rruce buu @
STREET ADDRESS | 6600 POWERS FERRY ROAD SRET 0SS | A Pogpes g"{ Ferr ed. 2
omv-st-2¢ | ATLANTA GA 30339 st | Mlacka, G 2033 Ci g
TmE MGRM (9 Betete e L MGRWM O change  [4tidition | O
N O'DONNELL, BARRETT C e Rnoe M, McGary
STREET ADDRESS | 6600 POWERS FERRY ROAD SREETAOLRESS | 00 o ner s Ferry Rd.
CPY-St-2P | ATLANTA GA 30339 A __jowstw Bilante, GR 30339
ME ——— [ MGRM=: - - -~ - e e (Dot — . fTME_ < e e e e ] Change_ [ Addition. | _
WAME HOROVITZ, REID Nk
STREET ADDFESS | 6600 POWERS FERRY ROAD STREET ADORESS
CIT?’—ST-IIP ATLANTA GA 30339 CIY-ST-2IP
TITLE MGRM Defete TITLE [Jchange [ Addition
NAME HARE, GEORGE M NAME ¥} T Y
sweerAdukess | G0 POWERS FERRY ROAD TR 08 e .e‘gg'?g,_,._" 3'1023 =
cm_'-ST-ZIP A".AN rA GA 30339 CITY-ST-2IP . -
me - 01 petete THLE
HAME - NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S§T-2IP CITY-ST- 2P
" hereby cemfy that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signaturg shatl have s same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reteiver or trustee empowergd to fxecute port as required by Chapter 608, Florida Statutes.
. Sl hreEodUiRED A /
SIGNATURE: U TORE/RECUIBED Rog McGary ¢/249/80
slINATURE mnﬁrzno"mnﬁme OF SIGNING MANAGING HﬁEHORMANAﬂEH Data Daytime Phone #

7



