2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT#-P94000074517 sgp 13,2000 8:00 am
e

1. Entity Name
HEALTHCORP OF FLORIDA, INC. cretary of State
i 09-13-2000 90014 012 ***550.00

1 Principai Place of Business Mailing Address
125 S.W. SEVENTH STREET 735 BROAD STREET
WILLISTON FL 326% SUITE 900. JAMES BLDG.

CHATTANOOGA TN 37402 AUUY 8 v~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 556 Applied For
. 59-3272 Not Apptlicable
op Courtry Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_«ddil]ona]
Fee Required
" 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ~
Name .
NRAI SERVICES, INC.
o Street Address {P.O. Box Number is Not Acceptable)
528 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 lit\e'if applicable. {NOTE: Ragisterad Agent signaturs required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election & ion Einanci
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' _oo . hroon Lhaneng f&g{o"gfe
(See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ Delete TLE CJChange [ Addition
NAME FARRELL, HAYES T HAME
STREET ADDRESS | 900 JAMES BLDG 735 BROAD STREET STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37402 CITY-5T-2IP _
TITLE S [ Delete TITLE ) [ change  [7 Addition
NAME GESELBRACHT, KIM G NAME ‘
STREET ADDRESS | 900 JAMES BLDG 735 BROAD ST STREET ADDRESS
om-st-zp | CHATTANOQGA TN 37402 CITY-ST-1P
TE _ AS L ~ JDelete e - O Change [ Addition
NAME ROGERS, JAMES C ’ NAME .
STREET ADORESS | 900 JAMES BLDG 735 BROAD STREET STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37402 CIry-ST-2IP
ULE O beiete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2P
TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-21P
TITLE [ pelete TITLE {Qchange  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-§7-2IP CiTY-$7-2IP

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 tc execute this report as required by Chapter 607, Florida Statutes; 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: Q-11-00  423-211-3410,
Date Daytrme Phone #

CR2E034 (5/00)



