2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB'R‘) .

DOCUMENT #

1. Entity Name

P01000101841

EXPRESS MEDICAL SERVICES CORPORATION

6835 SHILOH ROAD E.
G2
" ALPHARETTA GA 30005 T

¢-2

= "ALPHARETTA GA-30005— "~~~ - - ~

ECTIETALY OF STATE
Principal Place of Business Mailing Address -}*’E’]{-‘I = 1*‘;*,§£,_(-' T;,l Tl!’i"r:.‘
6835 SHILOH ROAD E. Al LAMASRER FLONIDA

)

2. Principal Place of Business

865 Shilsh Rd.E.

3. Mailing Address

(805 Shiloh Ra. E.

[

Suite, Apt. #, elc.

Suite. Apt. #, etc.

wite, 250

[D/CHECK HERE IF MAKING CHANGES

| Suite. 50

City & State C\ty & Slate 4, FEl Number 58'2653357 Applied For
Alphareta G A pharetta GA Not Applicabie
Zip” Country Zip Country i ; $8.75 aaditionat
5. Certificate of Status Desired | . h
36005 USA 30605 (A< A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CLARK, WAYNE D
6833 CORRAL CIRCLE
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

|

. The above named entily submits this staterment for the

- Ob“gaWW/
SIGNATURE

- ‘ ’ /=773

se of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

CR2E034 (10/02)

Slgrrature typed or printed name of registered agent and title if a;!ph!ab\ﬁ * {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Election C ign Financ
After May 1, 2003 Fee will be $550.00 Trjsl IFBndagozi:?;uti:Jn. " fgi}agqohg:iss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TmLE [ change [ Addition
NAME CLARK, MARK HAME
stheeT aooress | 6835 SHILOH ROAD E. STREET ADDRESS
orv-sr-zp | ALPHARETTA GA 30005 CITY-ST-2IP
THTLE S ] Delete TILE @lchange [ Addition
NAME OILLETT, CHRIS NAME Gittet, Chris
sTaeeT anoress | 6835 SHILOH RD E C-2 STREET ADDRESS
cry-st-2¢ | ALPHARETTA GA 30005 CiTY-5T-2IP
TILE T [ Delate TITLE [ crangs [ Addition
- e "'"!
NAME GILLETT, CHRIS ~ NAME SO s Tn
streeT anoress | 6835 SHILOH RD E C-2 STREET ADDRESS 017254 ey 11 §j4”-ﬂl % H‘E 150, 010
GITY-ST-2IP ALPHARETTA GA 30005 CITY-$7-2P )
TILE N A e~ - Oobeke l mE ) - [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete MLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TLE {1 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like

SIGNATURE: A0l

of the corporation or the receiver or trustee smpowered 1o execute this re|

E

12. | hereby certify 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 infarmation
indicated on this report or supplemental repart 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
rt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y64 35/-46/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTUFI

Date

Daytime Phone #

TNOE20N

1Ay



