2000 FORM SINESS REPORT (UB
00 UNI BUSIN R (UBR) FILED

DOCUMENT # P38505 Apr 26, 2000 8:00 am

CORNERSTONE HEALTH MANAGEMENT COMPANY . ecretary of State
04-26-2000 90535 001 ***900.00

Principal Place of Business Mailing Address
5080 SPECTRUM DR ONE RAVINIA DR
STE 920w STE 1500
DALLAS TX 75348 . ATLANTA GA 303462115 .
us

EVL Bivhie Dewve
Suite, Apl#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
wite 1600

Cit tate . City & State 4, FEl Number g Applied For
m h’/zL’\ 5 ﬁ 75 2339430 Not Applicable
- N 7 B - .

ZID@MQ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City l 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, lyped or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign-Fi .

- . - S e s . - 10. paign-Financing . $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P meme TILE %{@QW J Change  PAddition
NAME PODDATOORI, ARUNA NAME G C@yg e D Mrgat) ‘
sTheet abukess | 5120 GOLDLEAF CIR STREET ADDRESS é : V217 % i ;‘% { @‘ O
amv-st-zP | LOS ANGELES CA CITY-ST-2IP [%_ T4, - - =38 182 2)
TILE VPT [ Delete TITLE ’ ’ [ change [ Addition
NAME GENTRY, BOYD P NAME
sTReeT ADoRess | ONE RAVINIA DR, STE 1500 STREET ADDRESS
CITY-ST-ZiP ATLANTA GA 30346 CITY-§T-21P
TLE VPS [ Detete TLE Ol Change [ Addition
NAME MIELE, STEFANO NAME
st acoress | ONE RAVINIA DR., STE 1500 STREET ADDRESS
CITY-$T-2P ATLANTA GA 30346 : CITY-5T-2IP
TITLE D %‘De\e(g TITLE [ Change [ Addition
NAME CARDEN, CHARLES B NAME
streer aooress | ONE RAVINIA DR, STE. 1500 STREET ADDRESS
CITY-55- 7P ATLANTA GA 30346 CITY-5T-7P
e D [ Detete MLE 3 change [ Addition
NAME , THOMAS, WHITTLE § NAME
street appiess | ONE RAVINIA DR, STE. 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30348 ¢ITY-5T-7IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this fiIinc? 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 sppplemental report is true and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the redéjver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: _ S5 N\ JroumenSletno mfm}aaz;//v/aé LS tpY

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Da¢ f Daytime Phone #

CR2EQ34 (9/99)




