2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098265 Mar 24, 2000 8:00 am
e Secretary of State

CAPITAL HEALTH SOUTH INC.
03-24-2000 90070 010 ***150.00
Principal Place of Business Mailing Address
840 A1A NORTH. SUITE 150 840 A1A NORTH. SUITE {50
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082.3272 AN
s T sV R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nomber 59'3513814 Applied For
Not Apglicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gesqlﬁicgﬁonm
6. Name and Address of Current Registered Agent "~~~ 7~ T " 7. Name and Address of New Registered Agent

Name
ULLRING“ERIKA St T (0. Box N \ri Not A table)
684 15TH AVENUE SO. TG ERER AR W AY # 3106
NAPLES FL 34102 PoM TE

i ip Cod
Y PoNTE VEDRA Bevcd FL |"%56g2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE ﬁwlp—’-‘ﬁrd rees eIt ) [ ZJZ/L} 00

Siunalure-.—typed or printad name of ragisls#d agent and ttle if applicable. [NQTE: Registered Agent signature required when reinstating) I DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) 0. Election Campaign Financing X
Tax fnlmg r(.equlrement and elects io do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?buﬁon O fcﬁjngl)hll?;ge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD T Delete TILE [ change (] Addition
NAME UURING, ERIKA NAME ULLRING, ERIK A.
sTReeT ADORESS | 170 GREAT HARBOR WAY # 3106 STREET ADDRESS
orv-si-2e | PONTE VEDRA BEACH FL 32082 ai-s-2¢
TITLE STD O peleta THLE B’Change [ Agdition
e UURING, EDITH SCOTT e ULLRING, EPITH ScoTT
STREET ADDRESS [ 684 15TH AVE SO. STREET ADDRESS
CITY-ST-ZP NAPLES FL 34102 CITY-ST-2IP
TILE D T O Ooelee TITLE - " [fChange [ Addition
e THORPER, ERNEST C A THORNBER, ERNEST C..
_STReET ADORESS | 2156 SHAD CT. STREET ADDRESS
\l'.f_ITYfST—ZIP NAPLES FL 34102 CITY-ST-2IP
TITE D O pelete TILE @ change [ Addition
N YEABER, THOMAS D e YEAGER, THOMAS D.
STREET ADDRESS | 684 15TH AVE S0. STREET ADGRESS }
CITY-S7-21P NAPLES FL 34102 CITY-3T-2IP
TITLE o [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-Z1P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-ST-21P

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 infermation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with an address, with all other like empowered.

SIGNATURE: - RYEHIBND Z ! 12 l 00 800.706-4590

SIGNATURE AND TYPED OR PHINTEN&MEfOF SIGNING OFFICER OR DIRECTOR Dayums Phone #

CRZE034 (9/99)



