2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P99000109289 Apr 17,2000 8:00 am

1. Entity Name

PARK MED OF FLORIDA, INC. ecretary of State

04-17-2000 90006 008 ***150.00

Principal Place of Business Mailing Address
1900 WINSTON ROAD 1900 WINSTON ROAD
KNOXVILLE TN 37915 KNOXVILLE TN 37919
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

G a o | 8 05 53 Cl Not Applicakle

Zip Courtry Zip - . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registersd egent and title if applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10 ) o .
. : . Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L RE5i1b ewT O Delete TITLE O change [ Addition | _
NAME . YRS MISS 0Lt M RS HAME -
STREETADDRESS | L A4d & LS Tan) AD. STE 200 STREET ADDHESS :
A T I e A S s LIL CITY-ST-2IP :
TITLE P ‘St tASTAk q [ Delete TILE [Jchange [ Addition | ¢
NAME MICHASL #ATE NAME
STREETADDRESS L&D 0 W3 1ade T ¢ , STt %0 STREET ABDRESS
CITY-ST-ZP ‘ Okt TY 31949 CITY-ST-2IP
TLE v \ThirsukeL i ] pelete TITLE {0 change [ Addition
NAME DAvip TeNss NAME
STRETADDRESS | | ev g 40,35 TON AD. ST E 348 STREET ADDRESS
CITY-ST-2IP KA 0K by f T ;;1 an CITY-§T-2IP
Tme v ? | 4887 Sscaer sy - 1 Delete Tt Clchange [ Additian
NAME LeRT S8 NAME
STREET ADDRESS ‘2& 5 L s:r‘::ggb . 5Tk Zoo STREET ADDRESS
GITY-ST-21P Eeagoee TN Zug CITY-ST-2P
TLE n| ’€5‘/ 5&'“7*“1 O Delete TITLE [ Change [ Addition
HAE STptate  SHelu) NAME
SREETADDAESS | 1 ¢ @ LoysR e pp+ SAF 0 STREET ADGRESS
CITY-ST-2P \Zl’o Ko lg ’,‘ 214919 CITY-ST-2IP
e - O Delete e D) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 2 DU4t—~. UMk TuneR [ oRlseC.  03(o5|00  BhS- #3-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phona #




