2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000063421

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90030 047 ***550.00

SOLEUS HEALTHCARE SERVICES OF GREATER ORLANDO, | 7

Principal Piace of Business

2714 UNION AVENUE EXTD
MEMPHIS TN 38112

Mailing Address

2714 UNION AVE. EXTD.
MEMPHIS TN 38112

3. Mailing Address

2. Princigal Place ji Business

Suite, Apt. #,

3

Suite, Apt. #, efc.

O A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

Crty & State — City & State 4, FEl Number Applied For
m D ) '—L 52-1939710 Not Applicable
Z n Zi Count! iti
‘p o ” ounty §. Certificate of Status Desied [  $8-79 Additional
39 lD PCLM E.. Fee Required
G Name and Address dCurrent Registered Agent 7. Name and Address of New Registered Agent
CTm T ” Name - - o .
~, )
CT E:ORPORAHON SYSTEM . Street Address (P.Q. Box Number is Not Acceptahle)
120u430UTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 2o

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD [ nelete TILE O-C"' é E’D Di recfor— Whange ] Addition
NAME WINTERS, STEPHEN H NAME MI ﬁi
STREET ACDRESS | 2714 UNION AVE EXTD STREET ADDRESS 3 Lﬂlm.’(w\le-r
omv-s-2¢ | MEMPHIS TN 38112 CITY-5T-2P ’“
TILE S [ Dalete TILE 'achn ﬂcnange [ Addition
NAME WINTERS, PAUL S NAME
STREET ADRESS | 9714 UNION AVENUE EXTD STREET ADDRESS %%l W\I Dl:p £ ﬂ-p‘
orv-sT-zf | MEMPHIS TN 38112 Crry-§1-2w ' 'TA) 38 ) ' Z. ﬂ
L TME s =IAG - e e o s Delete _ TImE AS LA Change . ...(7] Additicn..
NAME HOOPER, LINDA M NAME Elt r,abc%L Dl‘
STREET ADDRESS | 2714 UNION AVENUE EXTD STREETADDRESS [ ypeef LMy O, (A0 U -[d
omv-sT-7P [ MEMPHIS TN 38112 efry-sT-27 WT}OY\\S\ TN 38112
TME DCEO [T Oelete TITLE %Change O Addition
Wi |WINTERS, STEPHEN H e evarder 3. HDI‘\SK‘J o
STREET ADDRESS | 2714 UNION AE. EXTD. STREETADDRESS | 2pfef ur“or\
or-s-70 | MEMPHIS TN 38112 om-ST-2¢ (YEr\,Qh\S ;TN 3RNZ -
Tme P I Delete e F[Change O] Addition
wiE |KOGH, JOHN R e 1 bﬁkam &
STREET ADDRESS | 2714 UNION AE. EXTD. STREETADDRESS | @)1} LANTON Y.fd_,
or-sT-2F | MEMPHIS TN 38112 CITY-ST-ZIP m"PhVD fr;\) RS | | e_
TITLE S ﬂne!em TITLE [ Change  [J Addition
HAME BOLING, MICHAEL J NAME
STREET ADORESS | 2714 LINION AE. EXTD. STREET ADDRESS
orr-st-zr | MEMPHIS TN 38112 CITY-ST-7P

SIGNATURE:

e s

]

(o )

i Rohettfidlnon. 9 [0

SI}NATM AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 eflecl as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmsent with an address, with all other like empowered.

o1~ - 2484

Daytime Phone #

LAV S

asy

CR2E034 {5/01}




