2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

Secretary of State

DOCUMENT # P02000031318 T
1. Entity Name -

REGIONAL HEALTH SYSTEMS INC

Principal Place of Busingss T ' _ﬂaﬂing Address .
312 SPACE PARK RORTH 312 SPACE PARK NORTH

GOODLETTSVILLE, TN 37072 ‘GOODLETTSVILLE, TN 37072

DO NOT WRITE IN THIS SPACE

RN A

04112005 No Chyg-P CR2ED34 (10/03)
4. FEI Number Applied For
30-005_481 3 Not Applicable

g $8.75 additional

5. Certificate of Status Desirad y
Fee Required

6. Name and Address of Currant Registerad Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000 -

Dhiiaa T BT S

DO NOT WRITE
IN THIS SPACE

8. The above named entiiy stbmits this statement for thé purpose of changing Tts registered offfce or raglsterad agsnt, or bioth, in the State of Florida. | am familiar with. and accept

the abligations of registerad agent.

SIGNATURE et

Sipnal.re, typed o7 prinled name of regisiarac agent dnd §ith T applicable

" BHCTE: Reglatered Agent dignalute raquived wheh ranazating)

o DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaigh Finarcing

$5.00 May Be
Added to Fees

18, T 'o?ﬁ_ CERS AND DIFECTORS 1

Tz D

NAME TORRES, ANDREA
STREETADDRESS | 18 NIAGARA ST
CITY-ST-21P DUMONT, NJ 07828

TME

NABE

STREET ADDRESS
CiTy-§T-2P

THLE

NAME

STHEEY ADDRESS
CITY-8T-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-57-2F

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

e e A3 8363

0420/ 05-80053-024 150, 10

12. | hareby cerily that the informasion éug?liéd with Hils Ting daes not qually fr thé axarmpition staied In Seofion 1 19.07(3)0). Figrica Statuies. | funher corily het fne information
accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowerad In exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

indicated on this raport or supplemental report is trua an

changed, ar on an attachment with an address, with all othar like ampowerad,

SIGNATURE:

foct as il made under path; that | am an officer or director

RIN K, R OR DIRECTOR

Dats Daytirme Frone #




