20006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35080 FILED
. Enty Nane / Jul 25, 2000 8:00 am

PEDIATRIC SERVICES OF AMERICA, INC. Secret ary of State

07-25-2000 90094 009 ***550.00

Principal Place of Business Mailing Address
310 TEGHNOLOGY PARKWAY 310 TECHNOLOGY PARKWAY
NORCROSS GA 30092-929 NORCROSS GA 30092-929
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number £8-1584862 Applied For
Not Applicable

ap Country zp Country 5, Certificate of Status Desired | I§sse.;£q L‘;Ai::ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
2 S o T T LIS PP IR, i VY, . ¥- S e e AR Tt Tmo e e T e e
?%F:PSARc‘Sn g'?RgETRWGE COMPANY Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinsiating) DATE
8. This corporation is eligibl isfy its Intangible FILE NOW!!! FEE IS $550.00 ) T
Tox i racuirament and slous i After SEPTEMBER 13, 2000 Min. will be 875000 | ' Soion Campagninancing - $5.00 way B
{See criteria on back) O Make Check Payabie to Department of State '
11. ’ CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP O delete TITLE [ Crange  [T] Addition
NAME SANSONE, JOSEPH D NAME
sTREET ADDRESS | 310 TECHNOLOGH PKWY STREET ADDRESS
crv-st-2¢ | NORCROSS GA 30092-2029 GiTY-51-2¢
TIME VST X Detele TILE VST . [Xcharge  [XAddition
NAME MENGERT, STEPHEN M NAME James M. McNeill
STREET ADDRESS | 310 TECHNOLOGY PKWAY STREET ADDRESS | 310 Tecl’mology Parkway
CITY-$T-2IP NORCROSS GA 30002-2929 CITY-ST-2IP Norcross,_GA_30092-2929
TITLE AS. . - [ elets TMLE . O Change -] Addition
NAME DIGNAN, SUSAN E NAME
STREETADDRESS | 310 TECHNOLOGHY PKWY - STREET ADDRESS
CITY-ST-2P NORCROSS GA 30002-2029 CITY-ST-2IP
TIMLE [ peiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE Cloelete - TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z#
TITLE [ Desste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 diregtor
of the corporation or the receiver or trustee empowered 10 executs 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 attachment with an address, with all other like empowerad.

SIGNATURE: 1 124~ FJoséph/DR, Sansone, President 07/14/2000 (770) 441-1580

-‘ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

{53/00'

03

cae



