FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P95000015362 Secretary of State

1. Entity Name 01-30-2003 90144 041 ***150.00
CORNERSTONE HEALTH CARE SERVICES CORPORATION

Principal Place of Business Mailing Address
15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
10 110

il i AR AT

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apl. 4, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-33W732 Not Applicable
i Zi Count
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent™— — =~ —| = = === "7 ~Name and Address of New Registered-Agent " —1-
Name
CUTLEH' DANE W Street Address (P.O. Box Number is Not Acceptable)
15310 AMBERLY DRIVE, SUITE 110
TAMPA FL 33847
City # Zip Code
2 /7 FL
8. The above named el i | ose of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of &y
e /20m3
SIGNATURE v
Signaluﬁ, typed or priltad name of registerad agent and title if applicabia, (NOTE: Registered Agent signature requirad when reinstating) r DATE
FILEr NOWII! FEE IS $150.00 ) N .
: 8. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Cc;tr?bulion. : O grii;?ﬂ?ohll?e,sse
Make Check Payable to Flarida Department of State
10. i QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS LT Delete TILE [ Change  [] Addition
NAME CUTLER, DANE W NAME
streer ADDRESS | 15310 AMBERLY DR STE-110 STREET ADDAESS
crv-st-ze | TAMPA FL CITY-§T-2IP
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-8T-2IP
LE ’ C-pelete- ===~§ 1™ —. s TS s o= o F)eChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T Dalate TITLE 1 Change  [C] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
| cmy-st-21p CHY-5T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ” CITY-ST-2IP

ot quahity for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

My signature shall have the same legal effect as if made under oath; that | am an officer or directer
or as required by Chapler 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
. with all ofel j erad.

WIRED N fs3  giz.975-1/157

snTmrunE ANDTYPED OR PRINTED NAME OFF SIGNING OFFICER OR DIRECTOR Gate Daytime Phona #

12. | hereby certify that the informatig
indicated on this report or suppjb
of the corporation or the recei
changed, or on an attachmep

SIGNATURE:

fupplied with this filing do
ental report is t

CR2EQ34 (10/02)



