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- FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S y of State
DOCUMENT # P09096 ceretary of S
1. Entity Name 03-04-2003 90066 003 150.00
A4 HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
5501 DILLARD DR 5501 DILLARD DR
CARY NG 27511 CARY NG 27511
- i VOB
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Abplfed For
: 56-0986374 Not Applicable
Zip Country “ip Country ‘ 5. Certificate of Status Desired O ?sga.;g lﬁid;”"”al
-6. Name and Address.of Current Registered Agent- =——==roc=7 [ = oe——pt=7 = Name and Address of New Registéred Agent ~— =~
Name ' '
Icgoggﬁi%?gmsovggig Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324.
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 * e rund Comrton 0 0 35,00 way 5e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CEQ [ Delete e ) /D g Change [ Addition
NAME MCCONNELL, JOHN P NANE
streeT anoress | 5501 DILLARD DR STREET ADDRESS
arv-st-ze | GARY MC 27511 CITY-ST-21P ,
me . [SCFO [ Doty ) sir 2 Change [ Addition
NANEE WEISHAUPT, PETRA (FvE | Weisuaupt- Smaqu, P
STREET A0oREss | 5501 DILLARD DR STREET ADDRESS
orv-st-2e | GARY NC 27511 o : CITY-ST-21P ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S1-ZIP Sﬂ-MNJLT. Of MAUEiorS  ATTACRLE
THLE O] Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J:‘a@(a&g&‘z‘&aﬁ«%ﬁ%@umg@%m Wispavs Sene otk 4i19451-¢17)

HGNATURE AND TYPED 06 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S‘ ol - Date Daytima Phona #
PRy S T

CR2E034 (10/02)



Wadhmert
s s i . M F0909(00

FEIN 56-0986374 | q D0 (,} / S‘L/ l

Director Listing

Name Address
John P. McConnell 5501 Dillard Dr., Cary, NC 27511
Neal Morrison 5501 Dillard Dr., Cary, NC 27511
David Grams 5501 Dillard Dr., Cary, NC 27511
Tom Nelson 5501 Dillard Dr., Cary, NC 27511
Patrick Hampson 5501 Dillard Dr., Cary, NC 27511

David Bond 5501 Dillard Dr., Cary, NC 27511
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