2000 UNIFORM BUSINESS REPORT (UBR) FILED

sTReer apbress | 1301 RIVERPLACE BLVD., SUITE 1700

STREET ADDRESS

DOCUMENT #1.91705 Apr 27,2000 8:00 am
1. Entity Name r t f St t
HMS PHYSICIAN SERVICES, INC. ccretary or state
04-27-2000 90059 006 ***150.00
Principal Place of Business Mailing Address
IC/O WILLIAM C. MASON C/O WILLIAM G. MASON
1301 RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD.. SUITE 1700 ] cy oy,
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9023 A U‘q A
US us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For ]
59—3022666 Not Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GRANGER’ HARVEY Street Address {(P.0. Box Number is Not Acceptable)
GENERAL COUNSEL
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 _ .
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE. Ragisterad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ‘ ‘an Financi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S;t \gﬂn(éacr;i:;?bnuﬁ;n:ncmg O %g;%?oﬁng o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D O Delete TTLE O Change [ Asdition
NAME MAHER, JOHN J NAME

omv-st-zp ) JACKSONVILLE FL 32207 CITY-S7-2P
TmE S 7 Gelete ILE [ thange [ Addition
NAME JACKSON, REBECCA B HAME

STREET ADDRESS

sTREET ADoRESS | 1301 RIVERPLACE BLVD., SUITE 1700

CITY-ST-2iP JACKSONVILLE FL CITY-$T-2IP
TITLE DV [ Defete TITLE [ change [ Addition
NAME PARRETT, DONALD O, HAME

STREET ADDRESS

sTREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 901

ov-sr2e | JACKSONVILLE FL CITY-ST- 2P

TITLE DP [ Delete TITLE [ change ] Addition
NAME THOMPSON, CAROL C. HAME

swaeeT ADoRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS

CIiY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TITLE i) 1 Datete TILE O change 7 Addition
NAME PERRY, KENNETH 0. NAME

staeer abpRess | 1301 RIVERPLACE BLVD., SURE 1700 STREET ADDRESS

CITY-5T-21p JACKSONVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o 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 corpdratigh 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

% gazdress, with all other like empowered. .
= ,,;_ 7. RébedéailB S Jackson, Secretary 4-19-00 904/202-4005

NING GFFICEH OR DIRECTUR Daws Daytimg Phona ¥

HRE AND TYPED OR PRINTED NAME T

| 00 9

=



