LY
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“ _ U%IFORM BUSINESS REPORT (UBR)

DOCUMENT # FPOco 000 $4O30

1. Entity Name

COCUMNA- K7 Hsre 7H Ot Cen7sZ, TNC.

0ZMAR 15 PHI2: 57
SECRETARY OF STATE

3

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA
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5. Certficate of Sldt!.ls Desire Fea Required

.
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7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Nurnber is Nol Acceptable)

1201 HAYS STREET

City FL Zip Code
S . TALLAHASSEE 32301
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrargre, ] o peima name of regisized agort and dee 3 spplicable. DATL
9. This corperation is eligible to satisfy its Inlangible 10. Electi . . .
) . Election Campalign Financing $5.00 May Be

T:ax nim-g rf;:qurremen.t and elects to do so. Trust Fund Contribution. Added 1o Fess

(See criteria on backi a1
1. CFFICERS AND DIRECTORS | R

e

—

R
gt e I

TMLE o\PT A g e ey e e e

NAME S{%,\I) e Strawn HanaE : 1 Unmqf%}ﬂg‘?ﬂ%}}_ﬂna
smeeranoress | BT Retty boid Rl STREET ADTRESS i -{B w100 00 #*r 15000
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avsi-2e | Murfyeesotrs N 37130 TSt :

L E
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STREET AORESS STRFEY ADDRESS

CiTY. 57 28 CINY-SE-21P .
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HAME HANE _

STREET ADORESS - STREET ADDRESS | D
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TILE THE: ‘:'

NAME NAMEL

STREET ADORESS STREET ADORESS _

CITY-5T- 7P oy St zip e
TITLE 'TETL'E;;" : et
NAME o NAMES ST

STREET ADDRESS " STREET AGDAESS

CITY-ST-2IP - CITY ST 7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplon stated In Section 119.07(3})). Florida Statnes. | further certify that the informalion
indicated on this report or supplemental report is trug @nd accurale and 1hat my signature
of the corporation of the receiver of frustee empowered to execute this report as Tequired by Chapler 507, Florida Stetutes; and that my name appears in Biock 11 or on an

allachment with an addregs,_with all flther like empoweresd.

SIGNATURE:

shall have Lhe same legal effect as if made under oath; that + am an officer or director

>0z yson-zzad

RE ANS TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytima Plane #



ACCOUNT NO

072100000032
REFERENCE

462283 7304648
AUTHORIZATION

COST LIMIT

: $ PPD
ORDER DATE : March 12, 2002
ORDER TIME 11:19 AM
ORDER NO.

462283-005
CUSTOMER NO:

7304648
CUSTOMER: Ms.

Jacquelyn ©. Ayers
Health Centers
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421 W. College Street R = &
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Lox O —
Murfreesboro, TN 37130 k=t
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ANNUAL REPORT FILING 2 N
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= i
NAME :

CCQUINA KEY HEALTH CARE
CENTER, INC.

XX ANNUAL REPORT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Susie Knight-EXT#1156

EXAMINER’S INITIALS:



