2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36655

1. Entity Name

WHITE KNIGHT HEALTHCARE, INC.

Principal Place of Business

94 GLENN BRIDGE ROAD
ARDEN NC 28704
us

Mailing Address

P.Q. BOX 300
ARDEN NG 20704
us

2. Principal Place of Business

370 RIKPPRT KoAD

3. Mailing Address

P.p. Box 400

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90109 036 ***150.00

IO RN

DO NOT WRITE IN THIS SPACE

i

ARDEN, N ¢

City & State

RROEN = NC

Applied Far
Not Applicable

4. FEIl Number

25-1662265

Zip ! Country A Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired O - h
9'%704— L u l S + ' 3%70"1;—%0 u6 . .4" Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T CoC - e Name - j —_— - :
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tide f applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. cobay g aidky Gt .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

“a S
Tax filing requ!renjgnl‘gnc‘i elects to do so.
A 4

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See cr'\ler%a‘*_én backs 2V T O Make Check Payable o Department of State
11. o . OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 N
e PT ** Delete TILE P/s]T [ change X Addition | &
e NALBANTYAN, MIYZ % e J’a/ hnj “op ¢i Sk 2
STREETAGDRESS | 650 ENGINEERING DR sTREETADDRESS | 20 SunSet Sumrnd &
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-21P H‘f)h 2 V; I [ £ \ §
TITLE VPS ﬁDe\e{e TITLE V' LT ST "-‘j f.-L‘, 7 Change NAddilion O
NAME HONEYCUTT, TRAVIS NAME Themas J. Kennell ,4" T
STREET ADDRESS | 650 ENGINEERING DR STREET ADDRESS o Atrport
cn-st2P | NORCROSS GA 30 uy-1-2° ﬁrfen C %4
L Vs o yoe\ete TITLE o O Change  {F Acdition
NAME ‘LEE, DAN NAME Earle T &zn‘&Mﬂ} . :
sTReeT A0ORESS | 650 ENGINEERING DR STREET ADDRESS Lég 772 M).P %|%g| ¢st He ey
CITY-ST-7P NORCROSS GA 30092 CITY-3T-2IP D E ,)’3".1_,( 523 b
TILE ASC" ‘ Kneme TITLE ' [ Change [ Addition
NAME WILSON, ROGER G. HAME
STREET ADSRESS | 602 LEHMBURG RD STREET ADDRESS
CITY-ST-2IP COLUMBUS Ms 30702 CITY-8T-ZIP
THLE v ‘ﬂDe!eta TILE [ change ] Addition
NAME SCHMITT, PETER A NAME
STAEETADDRESS | 150 MAY GLEN WAY STREET ADDRESS
CITY-ST-ZIP ROSWELL GA 30076 . CITY-57-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME JONES, ROBERT € NAME
STREET ADDRESS | 370 AIRPORT RD STREET ADDRESS
CITY-5T-2IP ARDEN NC 28704 CITY-5T-2IP

13. | hereby certify that the informaticn 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; 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.

S

SIGNATURE: -

B

SIGNWE AND TYPED OR PANTJED NAKE OF SIGNING OFFICER OR DIRECTOR

1_/:;!9000 (429) (R1-02.09

ate Daytime Phone #




