FILED

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cerporation or the receiver or trustee empowered 10 execute thIS reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wilh an address, with aisother Lka.a vored.

SIGNATURE: * Aol B es i dent 2182002  H73-G75- 5455

tee OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT QUR g
) Mar 12, 2002 8:00 am §
ngNl;JmE/'ENT #  P01000020631 - Secretary of State |
. ™!
_ _ %k ok i
CARE CENTERS MANAGEMENT OF NICEVILLE, ING. 03-12-2002 91005 046 77150.00 |
Principal Place of Business Mailing Address
2020 NORTHPARK STE 20 2020 NORTHPARK STE 20 : BI04&LDHS
JOHNSON CITY TN 37604 JOHNSON CITY TN 37604
2, A’rmmpal e of smess 3. Manmg Addres ”"”"I "I lm’ "m "m"m llm "“I”I” "I”l I"II "m ”l”",
2050 North on 0 Morth park
Suwt?Apt # etc, ' Sune. Apt # etg, DO NOT WRITE IN THIS SPACE
Suife 2D uife 20D
ity & State gy & State 4, FEI Number Applied For
JC/‘IISOI" (’//y Tn ohngen /’r/yL Tn 58 Z6/2504 | Not Applicante
Country Z‘\ Country - ) $8.75 Additional
37604 3/27 HS 3760/7/‘ 3/2-7 [/5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o e Y T 00 ). fhﬂ Ly et £ ’{ - e - -
; = I (e pﬁf KT 1or - =
LEWIS ‘"MMY RANDALL Street Addr Box ber| Acc tablg)
115 HAGF ST uth Sland  Kosd
NICEVI[LE FL 32578
City . 'l , FL Zip Cod
Flantetron 35324
8. The above Ramed entity subnyits tiis statement for the p f changing its registered office or registered agent, or both, in the State of Florida.
PETER B 3603 | e
SIGNATHRE S ASSISTANT SECRETARY 5 /
Singimad name of registered agent and title it applicable. {NQTE: Registared Agent si requirad when ) DATE
9. This corporation [s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ R
Tax fiiing reauirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10. fﬁ‘;ﬁ‘ﬁﬂiﬁg‘;’i'ﬁgﬁg’:”m”g O fg-gqo"gaegfe
{See criteria on back) IB/ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [ Change ] Addition § '
NAME LEWIS, JIMMY RANDALL NAME 3
STREET ADDRESS | 2020 NORTHPARK STE 2D STREET ADDRESS é
CITY-ST-2P JOHNSON CITY TN 37604 CIvY-ST-2IP w
TITLE O Gelete TILE Seeretary O] Cange Casdition | &
NAME NAME laff (//[/f)t/l//lﬂ
STREET ADDRESS STREET ADDRESS Morth o8 Py ,tg‘ 20
CITY-8T-2IP CITY-ST-2IP Ic?/msan If//_iz N ﬁ 3760~ Z127
TMLE [ oetete - TILE [JChange [ Addition
JNAME | e o e o Name L - ) B I
STREETADDRESS | o STREET ADDRESS i
CITY-ST-7IP CITY-ST-2IP
THE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE 1 pelete Tine [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-7IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP



