3

2002 UNIFORM BUSINESS REPORT (ﬁBn) FILED

DOCUMENT #  P98000022080 Se{retary of State

; 1. Entity Name
1| AMBULATORY RESOURCE CENTRES OF FLORIDA, INC. 05-01-2002 91617 047 ***150.00
| Principal Place of Business Mailing Address

3401 WEST END AVE 3401 WEST END AVE

SUITE 120 . SUITE 120

NASHVILLE TN 37203 ' .

NASHVILLE TN 37203 . o _ . . - o
Pl zaer oot DAl M -
. AR

May 01, 2002 8:00 am

Suite, Apt. # etc. o Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : : City & State 4. FEl Number Applied For
62‘17323 15 Not Applicable
i . i C t i
dip . . Country Zip ountry 5. Certificate of Status Desired 0 $8'75 A_ddltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

NRAI SERVICES, INC. .
526 EAST,PARK, AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHAssEEv'FG-'az'am ,

City FL Zip Code

8. The above fﬁaﬁédjéﬁtiiﬁ.sﬁbrﬁité this statement for the purpose of changing its registered office or registered agert, or both, in the Stato of Florida.

A RN
'l AR PR

SIGNATURE
Sﬁgnature‘ typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. ) . . P . . . ‘ 3 [ _ R
, -9‘ ;:\xsfﬁi::]rp:oratu.)n is ehglble:lo salisly its lntinﬂbl?_: | FILE NQW:!! FEE IS $150.00 = 10. Election-Campaigfi Financing = $5.00 May Be
girpquirement and-elects to dG'so: After May 1, 2002 Fee will be $550.00 Trust Fung Cortribution O*  rdg
= . ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O pelete TITLE [ Change ] Addition
NAME WEBB, WILLIAM v HAME .
STREET ADDRESS | 3401 WEST END AVE STE 760 STREET ADDRESS
CITY-5T-21P NASHVILLE TN 37203 CITY-ST-2IP
TILE VS [ pelete TITLE [ change [ Addition
NAME ¢y o tie (BRANK; RON +- NAME
smsg&amyg, . 3404:WEST.END AVE STE 120 STREET ADDRESS
GrY-ST2E .| NASHVILLE TN 37203 ' CITY -5T-2IP
LT N s T 7 Delele TITLE Xchange [ Addition
A "
NAME CADLERZ, CLIFFORD G NAE Adlerz 3 ClvHor a 6.
STREET ADDRESS | 3401 WEST END AVE STE 760 STREET ADDRESS
CITY-ST- 2P NASHVILLE TN 37203 CITY-ST-2IP
TME P [ Delete 11LE ' [ Change [ Addition
NAME NEAL, CHARLES T NAME
STREET ADDRESS | 3401 WEST END AVE STE 120 STREET ADDRESS
orv-smz¢ | NASHVILLE TN 37203 omy-51-2 .
me D [ Delete TITLE REE 5 - OCoange, Y1 Addition
HAWE KENNEDY, R. DALE o J NAME S n_._.a-fu_l_x-'lf :';lf-:.df._\:;':_.;:‘__gj_gm-.:iu:..-né T
<)< srmeer aooness - 340 FWEST-ENDAVE -STE 120 p [ e soorss I o o
orv-st-z¢ | NASHVILLE TN 37203 ' CITY-ST- 2P '
TE . = O pelete - TITLE [ change [ Addition
NAME ¢ S - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | 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 certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ggachment with an address, with all other likggmpowered.

i DERC

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV  TUEYSU W

CR2E034 (9/01)



