~ FILED
Apr 02,2003 8:00 am
ecretary of State

d 04-02-2003 90115 009 ***150.00

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002804

1. Entity Name

PROWEH HEALTH SYSTEMS, INC.

10054342

Principal Place of Business. Maillng Address

3712 DOVE 2500 NW

BIRMI , AL 35223 us BIRM . AL 352434226 HS
= s <V A L O T R A

AR

J00 CORPIRATE  pPagaway| 2Sa0 ACToN RIAD
Surle, AL #, ¢ic. Suite, Ant. 4, €ic.
CHECK HERE IF MAKING CHANGES
SuIrg lob N K
City & Stale City & State 4, FEINumber 1 JApotedFor  |° ~
5 ! ﬂM.N 6HAM ., AL QMMWGHG M A 59-3382092 Not Applicable
Counlry Couniry " $8.75 Addtioral
5. Cedtificale of Status Degired >
35‘?1— 352“3 * " o Feo Required
. 6. Name and Address of cwnmRogmhnd Agent 7. Narme and Addreas of New Registered Agent
Name
BRADY, TRACEY
1028 ROSETREE LANE Street Address (P.O. Boix Number is Not Actepiable}
;,TARPON SPRINGS, FL 34689 )
»
City FL I Zip Coge
8. The above named endily sunmils this statement for the purpose of changing ks registered office or registered agent, or both, in the Siake of Florida, | am familiar with, and accept
the obligations of registerea agent.
SIGNATURE
L A ! ngi ik 8 L ANOTE: Rage haplinf 33 Fosgaintad wWhan iz} CATE
8. Election Campaign Financing $5.00 MayBa
; Trust Fund Contribution. O Added to Fees:
R e e S e
100 OFFICERS AND DI;ECTOFIS 11. ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS IN 11
IRE DVPS T Deke miE [Jctange [ Addition g
RANE H LEE OHLMAN NAME g
sTReeT aboress | 3712 DOVER DRIVE STREEY ADDRESS 3
Cay-s1-2¢ BIRMINGHAM, AL 35222 civ-s1-up bt
e vP Cloeee - § e Ci Crarge L Addition g
NAME ROMANS, GREG NAME
STREET ADDRESS [ 10852 MILLINGTON LANE STAEET ADDRESS
try.st-2F - | RICHMOND, WA.23233 - R -1 N - PR - S T T T
e CHREIDENT 1 Delew e (JCnge [ Addition
NAME CHANDLER, GERALD W e
STREET ADDRESS | 3524 COUNTRYWOOD LANE STREET ADDRESS
CITV-ST-2P BIRMINGHAM, AL 35243 coy.st.2p .
e CP TREMSuREC A [ peler e Ochnge [ Additon
RAME MCGAUGHIN, RICHARD AME
STAEES ADDRESS | 2900 ARGYLE ROAD STREET ADDRESS
Y-S5-1P BIRMINGHAM, AL 35213 . oy st
e DiRECToA. . O Deler 1oLe £ Addition
NAME SCHWARTZ, DONALLD MD NANE
SIEET ADORESS | 2650 ELM AVENUE, SUITE 108 ; STREE? ADDRESS
CITV.51-1P LONG BEACH, CA 90806 cy-st.zip
me D e . e e [ addtion
NAME BURKE, GER NANE :
STREETADDRESS | 6536 TLE BEACH DRIVE STAEET ADDRESS -
Cr-5t-2P P 0, TX 75033 e -51-2F
12. Fhereby certify that the imformation suppiled with this flling does not guatity for the exemplion stated in Section 119.07(3)1), Porida Statutes. | further certify that the information
Indicated on this repon or supplmental fanort Is thye and accurate and that my signature shall have the s5ame legal effect as if macre under oath; that ) am an officer or director
of the corporalion of the receiver ol trtlag empowered 1o execuie u-nsr oplict 23 regured Dy Chapter 607, Flonda Statules; ang that my name appears in Biock 10 or Block 11 if
changed, or on an attachment 3l fore
\ .
SIGNATURE: 2/r5/o02 2T [291 -8k
€T TTSGMATURE AND TYPED OR PRNT ED MAME. OF SIGNIMG OFFICER OR DIRECTOR [4N yion Caytifa Prama ¢




