STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001525

1. Entity Name

CARECENTRIC NATIONAL, LLC

FILED

o1 P10 PHIZ T

0000812
]

Principal Place of Business Mailing Address A T E ’:
y wi X RaT AR g B E 8
6600 POWERS FERRY ROAD 6600 POWERS FERRY ROAD ‘SEC%?ElTHU er?_'@R%D A
ATLANTA GA 30339 ATLANTA GA 30339 TALLAHASSEE, FLund
~
e o AL (LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3/.0 Fo
City & State Clty & State 4. FEl Number " Applied For
A7 907 74 ;7 /);7) 2z [ 56-2263501 Not Applicable
Z Copn jp Country 1 ” . $5.00 Adcitional
%4 w - ‘ép 33 6 tf;& 5. Certficate of Status Desired ] 2 Required
- - - - 6. Name and Add, of Current dAgent - - — - -~ - - 7. :Name and Add of New Reg d Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabie. (NOTE: Repistared Agent signatura required when réinstating} DATE
FILE NOW!I! FEE IS $50.00 1000 s zas ] ——7
- e g
Make Check Payable to Department of State 21 /01--01037--012
Due By September 26, 2001 sargatl], 00 seersl]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES / —
TTLE O Detet TITLE 2P Change [ Addition | S
e 3 HOLDNG, I, e D fylding b y; 2
STREET ADORESS | 600 POWERS FERRY ROAD STREET ADDRESS D@ )( MW /ﬁ'-/v’{ &AJV # f/p §
om-st2" | ATLANTA GA 30339 s |5 fgn o Cott 3 pB37 5
TmE MGRM [ Delete TINE . /ﬁ]\Change O addition | O
NAvE DEWEY, BRUCE g W‘) (4%
STREET ADDRESS | 6600 POWERS FERRY ROAD stReet AD0RESS | 2 W / 2 2>
T | ATLANTA GA 30339 o || Brfeate fion. B O35
A MGRM o Cloeete, _, | me P . }E;Chanue Cladditon |
wve f | MCGARY, ANA M, e Megey A
STREET /3065 | 600 POWERS FERRY ROAD STREET ADDRESS J/ / #jﬂ
o5t | ATLANTA GA 30839 orv-st2¢ 9’%/ Br) for o ?Z
me - 3 Delets TMLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE O etets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
11. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and my signature shall & the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t e ephpowered to execys® this report as required g Chapter 608, Florida Statutes.
/GNSLURE 26 LSS
sianaTuRe: __ SYGNPAURE/ ?//f?/o ) LI Pe s
RN ATIIOE AR TvOC o Ao —— R i 3 - -—=




