2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)800 am

f ,
DOCUMENT #  P38875 Secretary of State
EXTENDED CARE PRODUCTS, INC. 03-11-2002 90018 016 ***150.00
Principal Flace of Business Mailing Address
2020 NORTHPARK. STE. 2F 2020 NORTHPARK. STE. 2F
JOHNSON CITY TN 37604-3127 JOHNSON CITY TN 37604-3127
us us
2. Principal F‘Iaoe;zf Busmes 3. Mailing Address H"”"] ’ll “m Iml ||l" l"ll |m mllllm ||I" m" Iim |||“ i“l
2030 Northperk 2020 Nerth p,mf’
Suitg, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§ 2F S‘IH f ,;,F
ity & State lty & State 4. FEI Number Applied For
f/’nson ﬂ//l/i , 7?) I?Sﬂﬁ [J/fltf' 10 62-1366829 ¥ Not Applicable
Country Country " . 8.75 iti
3 750‘/ - 3127 HJ. 3 750‘/ -3127 I/ 8. Ceriificate of Status Desired [ Eee Reqlﬁ?:dmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—— S o e memes - - - - - ~«| Name- = - - . - = _._/r-:—-_ = -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is}pﬁ\cceptab\e)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 /
City / FL | 2o Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agef(t. or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed nams of registered agent and title if applicabla (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution O Added to Fees
{See criteria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P 1 Detete THLE [Jchange [ Addition
NavE LEWIS, J. R. N
STREET ADDRESS | 2020 NORTHPARK, STE. 2F STREET ADDRESS
cmv-st-2 | JOHNSON CITY TN 37604-3127 CITY-ST-21P
TITLE S ) O palete TIMLE ] Change £ Addition
NAME LINVILLE, LARRY V. NAME
STREET ADDRESS | 2020 NORTHPARK, STE. 2F STREET ADDRESS
em-$-2P | JOHNSON CITY TN 37604-3127 ery-ST-21P
TILE _ o _ o . el TMLE . o _ . [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-$T-2IP
TITLE [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE 7] Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 112.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectte this report as requlred by Chapter 607, Flgricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ss, with all ather like empowe

SIGNATURE: 1A AECTiEED . '?fé’fldz?n}’ 2-18-02  423-G75- 5455

SIGNATURE ANN’YPED OR PRINTED HANE OT SIGRING OFFICER OR DIREOf OR Date Daylima Phone #

1v G8LE290

CR2EQ34 (9/01)



