FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000001242 ' ecretary of State
04-28-2003 91449 031 ***158.75

1. Entity Name
CONDUIT HEALTHCARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
125 OTTAWA AVE. NW P.O. BOX 940430
GRAND RAPIDS Wi 49503 MAITLAND FL 32734
2. F’rincipal P|ECB‘01 Business - 3. Mﬂ"iﬂg Address ‘ ‘"“"’ Hl ‘l”l ’“n ||“| ““I ||m |Iﬂ' ||‘|' Hlll “l“ I‘I}l Ill‘ ‘“l
125" otlewe Me Al
Suite, Apt. # etc. gs_i’é"e' A?p‘i gem' w CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number Applied For
. Cocand Qupw{-s il 593424175 Not Applicable
Zip Country | Ze Count i - $8.75 Additional
L{ q Sb_g) UtlA 5. Certificate of Status Desired ﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2(l;l2';Eég\?NBAEiTF Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32761

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of ragisterad agent and title i applicable. (NOTE: Registered Agem signatura raquired when reinstating) DATE
k FILE NOWH! FEE I_S $150.00 9. Election Campaign Financing $5.00 may 8e
\‘f Aﬂer May 1, 2003 Fee will be 3550;00. . Trust Fund Contribution. O - Added to Fees
Makz. Check Payable to Florida Department of State
10. OFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ O petete TMLE K change [ Addition
NAME GROGAN, DALE NAME ~
STREET ApDRESS | 1000 WINDERLY PL. #142 srreaoress | 1022 Samn Jose  Br- S
orv-stze | MAITLAND FL 32751 o5z | Crvawnd Rapody, M1 44506
T ) [ oelete TITLE [ Change [ Addltion
NAME TUCKER, RANDOLPH NAME
sTREET ADDRESS | 1000 WINDERLY PL. #142 STREET ADDRESS
CITY-ST-ZIF MAITLAND FL 32751 CITY-ST-2IP
TILE i EGCTDQ. [ Delete TILE . [lchange  JX] Addition
NAME sigveN R. Hedcods, NAME
STREET ApDRESS | 2560 PEBBLEBQOOY- —4€— . T MTSTREET ADDRESS T | T - BRI A
O-S-2P 1 HZAN D LAPLIDS L CITY-ST-ZIP
TImLE MRELTIL, 1 Delete TITLE [ Change  [X Addition
HAME Fre> E. VANBENE""A{T NAME
STREET ADDRESS |(2.4 2 GATEROVLE Y. S5 STREET ADDRESS
or-se2P f0ah LANIDL Al UGSl CITY-§T-2P
TITLE e 1 Delste TITLE ] chenge  JR] Addition
NAME o EVAIS NAME
STREET ADDRESS E'),o’-\r SPemGy - LAy STE 202 STREET ADDRESS
CITY-51- 2P cleend N 20102 CITY-5T-2IP
TITLE O Delete TILE ‘] Change (] Addition
NAME NAME : ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or the reasiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addre ith all other like empowered.
NUA -d/‘c/-fuf \CJ‘_——"‘%E RedWIRED 44,4,: (/6 643 6850

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

J

A

CR2E034 (10/02)



