2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13580

1. Entity Name_  2*
VANTAGE HEALTH SYSTEMS, INC. w T F'L E D
0o -
Principal Place of Business Mailing Address NUV 3 PM 2" ' 8
3839 FOREST HILLJRENE RD. 3839 FOREST HILLIRENE RD. SE CRE TAR Y 0F SY
ATE
:gmpl-ns ™ 38125 ::gMPHIS TN 38125 TALLARASSEE “oR JEEC\

e s DA RN AEAR A B

Sune, AL, #, etc. Suite, ApL #, eic. % E EMWM Eme @

City & State City & State 4. FE)I Number 75'2036318 — N
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg'gesq lﬁga‘gﬁma'
o ' 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gogosm;%ﬂégalﬂ%v%% S g - Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City . FL Zip Code
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j/ 0 Z </, Jon J. Linnihan, Asst. V.P. /0/23/34&?
fﬂalum. typecﬂ printed name of registerad agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) / f\TE
-9. -This corporation i sligible tc satisfy its Intangible — jmmse=nioe BLEN.QWHLEEEJS_‘M“QDM%;:: ~—1o—Efection C | | i
Tax filing requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min, whl be $750.00 | ' ooy o ceopagn fnancing - $5.00 May 82
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD W oelze e George Wolzkauer Prespcae & s
NAME ULLERY, JUDY HAE ¥ + H:iR.Tr o
. ede, .
steeravovess | 3839 FOREST HILLIRENE RD. sweaonnss | 0 $ > Ferest S
CITY-ST- 7P MEMPHIS TN 38125 CITY-5T-2P Me .-np\ﬁ: s, [~ B RLD
T sD O Delete TILE - [ Charge [ Addition
[2 TEETRE R - ——
NAME SUZANNE BAKER NAME SUO0034 734653 ——0)
srheeT anovess | 3839 FOREST HILL-RENE RD. STREET ADDAESS ~11/21/00--01110--1316
CITY-ST-2P MEMPHIS TN 38125 CITY-ST-2P sk (50, 00 *ssT50, 00
e _. MDD, Np_elete__,_f e . :‘.-Q. o ,Q_ﬁﬁ,s -J___Y P.__D ... [ Change iﬂ“i"ﬁﬂ_
NAME JOHN REED NME ‘1l L e ™4 )
NI L ~Ne .
sraeeraooress | 3839 FOREST HILLARENE RD. e orss | 3539 Ferest Wil
ey 8-z MEMPHIS TN 28125 OITY-$T-2IP Mewvphes, TR 2 E1AD
TITLE [ petete TME [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS KE
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certity that the informatiap supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgflenental report is true and accurate and that my signature shall have the same lega! effect as it made under gath; that § am an officer or director
of the corparation or the receivbror trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment §/th an address, with all géher like empowered.

SIGNATURE:

IED Qfietoo (a0)ad-lkoo

& OFFICER OF DINECTOR Gy Frone ¥

CR2E034 {5/00)



