2001 UNIFORM BUSINéSS REPORT (UBR)

FILED

DOCUMENT-#-P98000022080

1. -Entity Name

[

.
AMBULATORY RESOURCE CENTRES OF FLORIDA, INC.

[ N

¥

Secretary of State

06-15-2001 90616 032 ***150.00

Jun 15, 2001 8:00 am

}

Principal Place of Business . Matling Address .
0t WEST END AVE 301 WEST END AVE i .
SUIE 120 SUTTE 120 IL M REVE A
NASHVILLE TN 37209 NASHVILLE TN 37203 ! . -
F e T IR GG
Suite, Apl. #, etc. Suilg, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For -
7 62-1 732315 Not Applicable
. Zip wm C.‘?_‘:'..“.W SN Zip ) Country |8 Ceriicate of Status Desired O ?:;‘g?qu‘?f:;”ma'
8. Name and Address of Current Registered Agent 7. Name'and Address of New Reglatared Agant -
Name o
. . ,"R’fl SERWQES’JNC' . . Street Address (P.O. Box Number is Nol Acceptable)
526 EAST PARK AVENUE T - e 3 - - -
TALLAHASSEE FL 32301
B
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered officg or registered agent, or both, in the State of Florida.
SIGNATURE _ :
typed or printed name o! regialensd agont and fite f applicable. (NQTE: Flagisthred Agent spnature required when reinstating) DATE
8. This corporation is ekgibla to satisfy its Intangible |~ ___ FILE NOW!! FEE IS $150.00  Elacti )
Tex fiing requirefent and elects to 0o 5o, ‘ Afie? MAY 1, 2001 Feé wiil be $350.00 ~~ | ' Tiecton Campaln Fnancing- -, - $5.00 may 8o -
(Ses criterla on back} - Make Check Payable to Depariment of State )
1. QOFFICERS AI";ID DIRECTORS i J2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :_‘
CIE PD. 1 Deteie TWILE Piv i \/ ‘ Rchage [ Adition | S
NAME , WILLIAM V HME Ne.bb,WF\\lMp‘ Ste T O S
/] e e, =
stnce sooeess | 0 BURTON HILLS BLVD STE 100 _ smeerimess | 2o\ West &d Ave, 3
-2 | NASHVILLE TN 37215 | stz | Nashwille, TN 31203 i
TVLE VT 'ﬁﬁmm e vis Ochags X Addition g
NAME EYLER, JERRY M NAME BronK, Rorm fve. She. 120
“smeetaouees | 20 BURTON HILLS BLVD STE 100 smecamiess [BUDY vWest el fve,
CTY-ST-2P NASHVILLE TN 37215 CiTy-ST-7P Nasrwvi e, TN Izo=,
TILE s Detete THE - = o 3 O, Cange_ (B Addiion
] nane |-SPALDINGAIAMES H % I lg;nd'tt‘rzTC‘.l i =
STeET A00RESS | 29 BURTON HILLS BLVD STE 100, o _ o Lsmeraveess | 2MOLAM e €nd Ave [SAeTTW0 L
™S T NASHVILLE TN 37215 ory-ST-2P ]!,\hs.\-w. Ve TNZIDOR
TILE D O oetete TME A Change [ Addition
NAME NEAL, CHARLES T " NAME 7z Neo |, Crnaries T
STREET ADOFESS | o0 BURTON HILLS BLVD STE 100 smeETADORESS | B0 Wes - €l AV'C->$'\'="\2‘D
or-ShZP | NASHVILLE TN 37215 ovsize | Nowhwille Th 2 1202
E C (Hoeiete TITLE > [ Change (M]ﬁun
- AME MARTIN JR, CHARLES N NAME R.Da\a
" STREETADRRESS | o BURTON HiLLS BLVD STE 100 sEr ao0Ress | BHOL et Endh yBYE 120
emv-stze | pactan | E TN 37215 . a2 TN aednwi Ve TN 252
TILE Ve W oetee me Clhange  [J Addition
HAME GOULD, J-M Nawe
STREET ADDRESS { 29 BURTON HILLS BLVD STE 100 STREET ADORESS
‘ CIY-ST-7P _NM—LE TN 37215 CITY-ST-2IP
13. ") hereby centify that the information supplied with this fiting does not qualify for the exemption siated in Section 119‘07&3)(0. Florida Statutes. | further certify that the information
:S‘ffffg on ;l:ll;:%te%r esct;;;.l?ternrelr:taltrepcort ia true egn accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
chang ed_poorr an an attachment 3:“?] m:-': ggrg;ﬁwirgla" (l’?h g:c%ckgtg ntpsmm.as‘ required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
I C | A-25 4 /
SIGNATURE? hacles TNea lo {S234-590
(TURE AND CR PRINTED HAME OF SIGHNQ OFFMCER OR DIRECTOR [ Dranythmva Phovme #




e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
§ecretary of State

May 22, 2001.”" ~

AMBULATORY RESOURCE CENTRES OF FLORIDA, INC,
3401 WEST END AVE

SUITE 120

NASHVILLE, TN 37203

Subject: AMBULATORY RESOURCE CENTRES OF FLORIDA, INC.
ST | A
et s |
Reference_ 95000022080
C@;;_ﬁ (roso00oz08e s
Please be advised, we have received your annual réport/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

o s R - RTINS T T T e nw Lem e eyt gl ss e

The check submitted is not payable to this office. Please make your check
payable to the Department-of-State.- - - - — - - et

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX

1500, TALLAHASSEE, FLORIDA 32302 1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or “héed Turther assistance, pIease call the )
Division of Corporations at (850) 488-9000.

/da
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



