FILED

2002 UNIFORWM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  PQ4000065250 ecretary of State

1. Enlity Name

SENTINEL MEDICAL SERVICES, INC. 04-07-2002 90070 018 ***150.00
Principal Ptace of Business Mailing Address

320 W KENNEDY 320 W KENNEDY P

SUITE 700 SUITE 700 BOU595J3

2. Principal Place of Business

S LT

L88Z2Y0

AY

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3277839 Not Applicable

Zip Country Zip Country 5. Cortilcate of Status Desired [ 98+ Additional

K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ [
———— ] 2 = P T e —— "—**-***Na"rﬁe
CORFORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 3231
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 registered agent and titla if appficable. (NOTE: Registered Agent signature required when reinstating) © DATE
9. This corpo.ra’iion is eligiblé o s;nisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig?iﬂﬁf?;ifgu::s rere d ?g{gﬂohg?;ss °
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ,-’-l—‘ W e, (O] Change  [ad-iidition
HAME HILLMAN, JAMES V NAME iado Winsten Rd .
STREET ADDRESS | 320 W KENNEDY STE 700 STREET ADDRESS Warogeille, T M 37519
CITY-ST-21P TAMPA FL 33606 CITY-ST-2P
TiLe VP O oslete TIMLE ASSVST, /oSl e O Change  [ddition
NAME MASSINGALE, H.LYNN NAME Ceordle Belmar
STREET ADDRESS | 1800 WINSTON RD STE 300 STREET ADDRESS { oo W s 71 STen ed .
orv-s-2P | KNOXVILLE TN 37919 ' CITY-5T-2P Viviet wWite, TA 375
TLE VP ) el e Opeee B | Ryt - ) {0 Change [ Addition
NAME SCHLEIN, EDWARD M NAME
STREET ACDRESS | 320 W KENNEDY STE 700 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-ZIP
TTLE VPAS [ Defete LE [(JChange  [J Addition
NAME JOYNER, ROBERT NAME
STREET ADDRESS | 1900 WINSTON RD STE 300 STREFT ADDRESS
omv-sT-2F | KNOXVILLE TN 37919 CITY-§T-2P
e VPS [ Delete | IR [J Change  [] Aclition
NAME HATCHER, MICHAEL NAME
STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
CITY-5T-2IP KNOXVILLE TN 37919 CITY-5T-7IP
TITLE VPT O Gelete TiE O change [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
‘CITY-8T-2IP KNOXVILLE TN 37919 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addre; ith ati r like empowered.

| posise Sel g

SIGNATURE »ﬁwﬁ: OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

CR2E034 (9/01)




