FILED

SIGNATURE:

W

vl hE Yt Etdosep)

) C
2002 UNIFORM BUSINESS REPORT (UBR) ;
:00 am ¢
‘ Jul 16, 2002 8
DOCUMENT #  P24996 Secretary of State
T Enity Mame 002 90367 047 ***550.00 E
RENAISSANCE HEALTHCARE CORPORATION ‘ ((g 07-16-2 -
Principal Place of Business Mailing Address \
4720 QLD GETTYSBURG RD 4720 OLD GETTYSBURG RD
SUITE 3N SUITE an
MECHANICSBURG PA 17055 MECHANICSBURG PA 17055 .
2, Principal Place of Business 3. Mailing Address
1215 Manok DRINE 121 SMANOR DR WE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suide i Suite qi|
City & State City & State 4. FE) Number Applied For
Mechanicshur q , pA— MechAaniics bv Q? , p/q : 251598173 Not Applicable
Zip Coﬂntry Zip Country . . $8_75 Additional
170S 5— Cum ")€/2(.A'N o 170 § 5 Cu m‘?"/l LGAJD 5. Cerfificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ToT e : - - Narne
cT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceplable) .
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code -
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and titl If applicabla. (NOTE: Registered Agent signature required when reinstating) BATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N L
Tax filing requirement and elects to da s0. After September 13, 2002 Fee will be $750.00 10. E:ig:ﬁ:&i?ﬁfgﬁ:: neing ffdﬁ?ohg?éfe
(See criteria on back) (| Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE VPF 1 Deiets TIHLE [ Change [ Acdilon | &
NAME KOPCHICK, JOSEPH NAME 2
streeT aoress | 14 PINETREE DR. STREET ADDRESS §
CITY-5T- 2P MECHANICSBURG PA CITY-ST-2IP o
s sV 0 Detete e B Change [ Additon | <5
NAME BARRICK, JOSEPH A. NAME .
smeet ao0vess | 4720 OLD GETTYSBURG RD SUITE 311 sweromsss | 121S MANOR DRWE , Suite 11
on-st-2¢ | MECHANICSBURG PA avste | Mechamicshuly , Pa. (10SS |
TITLE vV ’ 3 Delete TITLE /7 B Change ™ Addition |
e | DOHERTY, H. JAKE e | S
STREET ADDRESS™ "472¢0”OLD GETTYSBURG RD SUITE 311 STREETADDRESS [J 215 MA Ao R DR WE ) SO ~E T -
am-si-2p | MECHANICSBURG PA oS | mMechanieshyRy | £4. 17055 |
me DTC 7 pelete e 7 B Chenge [ Addition |
NAME RICHARDSON, RICHARD D. NAME 1 i
STREET ADDRESS | 4720 OLD GETTYSBURG RD SUITE 311 st aonness | 124 MANOR DRI, Suite i ;
?
crv-st2¢ | MECHANICSBURG PA o | MechancsbhuRg L. j705E :,.
LE ’ ] Delete TITLE 7 [ Change  [J Additicn 1
NAME NAME
STREET ADDRESS STREET ADDRESS
"GITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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 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 execute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

/4- lé‘pCAuéL

717-796-60S¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7/3'/?%

- Daylime Phone #



