2001 UNIFORM BUSINESS REPORT (UBR) | FILED

> .
+DOCUMENT # P35493 Mar 20, 2001 8:00 am
1-DEHngylgjfl\:!néﬁSIFlED HEALTH SERVICES, INC Secreta ) of State
I ! ' 03-20-2001 20013 009 ***150.00
Principal Place of Busingss Mailing Address
3839 FOREST HILL IRENE RD 3839 FOREST HILL IRENE RD
MEMPHIS TN 38125 MEMPHIS TN 38125
Us us £0035592
It
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  §9-1416386 Applied For
Not Applicable
Zi it Zi iti
L Country P Country 5. Certificate of Status Desired O $8'75 A.dd'm"m
Fee Required
- E - 67 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent—-
Name
CT CORPORATION SYSTEM Street Add {P.0O. Box Number is Not A table)
reel ress {(P.O. Box Number is Not Acceptal
1200 S. PINE ISLAND ROAD ¥
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 Flerida,
SIGNATURE
Signature. typed or printad nama of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election . an Financi
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 ) TriztlFun da(rl:'lgl;clllr?bmi;:ncmg 0O E%gqo@éfe
(See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [#0]4] O] Desee THTLE President I CcOO B Change {1 Aadition
HAME DAVIS, TOM NAME
sTreeT aooress | 3839 FOREST HILL IRENE RD STREET ADDRESS
CITY-ST-7'P MEMPHIS TN 38125 CITY-ST-2IP
MLE S &2 Delete TITLE V.Presidenty T CFO [T change  [X) Addition
NAME BAKER, SUZANNA NAVE Marv, Bosenberg
stocer anoress | 3839 FOREST HILL IRENE RD stheEr so0Ress [2@3% Fore 4 Hill-"Trene
orv-sr-2¢ | MEMPHIS TN 38125 oY Sz | Maemphis, TN 38135
T - . O Delete” - -] TLE - L e s o e =[Zl:Change  [J-Addition
NAME HOLAHAUER, GEQRGE NAME
sTReeT Apoaess | 3839 FOREST HILL IRENE RD STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38125 CITY-ST-2IP
TITLE [ Delete Time [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption statedt in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
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 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ A~ Toen Dovis, Pregdent  3lafor (o) bad.1400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

0604106

CR2ED34 (10/00)



