2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

REGENCY-HEALTH: CARE CENTER OF SEMINOLE COUNTY, |
"NC.

P95000082491

Entity Name

Secretary

Principal Plgce of Business

Mailing Address

ONE RAVINIA DR ONE RAVINIA DR

SUITE 1500 SUITE 1500

ATLANTA GA 30346 . ATLANTA GA 30346

s us -
2. Principal Place of Business 3. Mailing Address

I

Il

Suite, Apt. #, elc. Suite, Apt. #, sic.

[

DO NCT WRITE IN THIS SPACE

FILED
Feb 11,2002 8:00 am }

of State

02-11-2002 90081 012 ***150.00

i

City & State City & State 4. FEI Number Applied For
. -58-3347673 Nol Agplicable
e Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_xdditional
- e _. Fee Required. ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

. C:T:CORPORATION.SYSTEM
11200 SOUTH PINE ISLAND ROAD

‘PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL

Zip Code

B. The above named entity submits this stalement 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 ageni and tilla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 15 $150.00 i e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elric;liﬂr%ag:;:?;ugg:n0|ng ﬁi‘gquh;?ése
(See criteria an back) O Make Check Payable to Department of State '
11. AT .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE DP.- s f ’; i, anemte TITLE D ) O Change BT Additian
v WILSONZDAVIDR ™ e Angrews, Toddl c
sTheeT A00RESS | ONE-RAVINIA DR #1500 sheET A0ORESS | Qe Y2 OvInLow D) Sler 1500
orv-s1-22 | ATLANTA GA 30348 ci-s1-2p aoAnr, (SA 20346
TITLE Vs L ( o 1 Delete TTLE - ) ’ ] Change ‘W'Addiliun
NaMe 23 L MIELE - STEFANO NAME NO'{‘EA'MQ(IAJ TDIM\
e MI ’] h M N . g

STREET ADDRESS | ONE RAVINIA DR., SUITE 1500 STREETADDRESS | (DAL ﬂa,\j] o, O ; Sie. |500
or-57-2P O | ATLANTA GA.30246. . . forstwe \Adamdz, GA Roditb
e vT S O celete TITLE VAS ' [ Change  [XT Addition
wwe . .| GENTRY, BOYD'P e 2uuroyec, Paxrel
STREET ADCRESS | ONE RAVINIA DR., SUITE 1500 STREET ADDRESS |54 Vind gk Df:; Ste. ]500
Giry-51-2p ATLANTA (GA 30346 - oury-St-20 Atlarnda, GA Bo34b
TITLE ‘ DVPT i “ S O Gelete i \/A’r’ ! . . (1 Change |X’Acidiuon
we .| MANZIDANETTE, ™ hase Strawo, Wiiligm C.
siaeet A0Ress | ONE RAVINIA'DR SUITE: 1500 smest ao0kess | Ong, Vi nden Dr., She- 1500
om-s-¢ [ ATLANTA GA 30346 . . Crry-ST-2p Floantn , (A :.50/7;4;0
TILE o (] Gelate TILE S o [ Change ] Addition
NAME NAME _ WS, (,{)yn_r\ G . -
STREEY AODRESS seeTa0Ress | Ot Ransnaae Drve, ¢ie - 1500
CITY-$T-209 CITY-ST-2P Mjbl . GA 20346
T O Delete e ! CIchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: W)

changed, or on an attachment with an address, with all other like empowered.

my{ ,&M My & Simg , Asst. Sec,

18- 9Y3-(775

SINIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I}s ]o:).
T Dde

Daytime Phone #

R

>

CR2E034 (9/01)

Iim




