2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20070

1. Entity Name

DAVIS STOKES CHILTON COLLABORATIVE, P.C.

SUITE 208
NASHVILLE TN

Principal Place of Business

2244 METRO CENTER BLVD.

Mailing Address

SUITE 208
e

2244 METRO GENTER BLVD.
NASHVILLE TN 37228

2. Principal Place of Business

7121 Crossroads Blvd.

3. Mailing Addrass

7121 Crossroads Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90050 023 ***150.00

AR I

DO NOT WRITE IN THIS SPACE

Bréttwood, TN

City & St entwood, TN

4. FEI Number

62-1247874

Applied For

Not Applicable |

|

41027

Country USA Zip

3702 7—— LYy ga—

1 - - p—
5. Certificate of Status Desired

T$8‘.'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
SUITE 206
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' _ ‘
10. El F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 Trzzzllc;:r%ag:[:lﬂg;uﬂg:ncmg ?&'33;;:‘;589
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delets TLE O change [ Addition | S
NAME STOKES, WILLIE NAME 2
STREET ADDRESS | 5800 GREENBRIAR ROAD STREET ADDRESS =
CiTY-ST-2IP FRANKLIN TN CITY-ST-2IP a
(8]
TITLE T O Detete TINLE [ Change [ Addition 5
HANE DAVIS, JOHN W. NANE -
- STREET A20RE35" - 211~ WILDCREEK  ROAD ~ SRETANORESS [ — -
CITY-ST-ZIP SHELBYV“.LE TN CITY-ST1-21P
TITLE CJ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2P

of the corporation or the receiver or |
changed,

- SIGNATURE:-_

or on an attachment will dress

LOe O Sh¥es V3 Lo

SIGNATURE AND TYEJyRIN'TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

13. | 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 infermation
indicated on this repert 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

tee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i ther like empowered.

(LH\ T20-0DID

Daytinh Phane #




