. 2071 UNIFORM BUSINESS REPORT (UBR) FILED

— ‘ Feb 28, 2001 8:00 am
Ir DOCUMENT # P99000109289 Secre,tary of State

PARK MED OF FLORIDA, INC. 02-28-2001 90131 013 ***150.00
Principal Piace of Busingss Mailing Address
1900 WINSTON ROAD 1900 WINSTON ROAD P eV U
KNOXVILLE TN 37319 KNOXVILLE TN 37918
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1804329 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Dasired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Slanature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection & o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Triz:"Ozzndag;?gguﬁgjnmng O fgj'e%%'\g:’éfe
{See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ pelete TILE ﬁfi stat ﬁccfa‘fw‘)/ [ Change [l Acdition
HAVE MASSINGALE, H. LYNN MD NAME —ohy  Staiv R
STREET ADDRESS | 1900 WINSTON RD STE 300 STREETADDRESS | ¢ G 1) ST
On-5-2P | oyl LE TN 37919 CITY-5T-2IP p(m-gw fle, TN =79 fq
TILE VPS O elete TITLE O Change [ Addition
NAME HATCHET, MICHAEL HAME
STREET ADDRESS 1900 W|NSTON RD STE 300 STREET ADDRESS
CITY-ST-ZIP KNOXVIU_E TN 37919 CITY-ST-2IP
e VPT [ petete TILE [Jchange [ Addition
HAME JONES, DAVID NAME
STREET ADDRESS 1900 WiNSTON RD STE 300 STREET ADDRESS
CIY-ST-ZiP KNQX!ﬂLLEMQ]ﬂ_ CITY-ST-2IP
TILE VPAS O pelete TITLE [J Change  [] Addition
HANE JOYNER, ROBERT NAME
STREET ADDRESS 1900 W‘NSTON HD STE 300 STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37919 CITY-ST-2IP
TITLE VPAS [T pelete TLE [ Change  [] Adufition
NAME SHERLIN, STEPHEN NAME
STREET ADDRESS 1900 WINSTO RD STE 300 STREET ADDRESS
CiTY-ST-2IP KNDXV"_LE TN 27919 CITY-ST-ZIP
T 1 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the carporation or the receiver or trugige empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with dress, 4l other like empowered.

SIGNATURE: _Xohn Sl a/ff/J (855> 353 -Sdes,

SIGNAT! AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Paytime Phene #

CR2E034 {10/00)



