2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000497
- Entty Name FILED
PROPHECY GROUP, LC. SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principal 'Place of Business Maiting Address DU SEP "B AH 'D: 02
1005 W COLLEGE BLVD. SUITE A 1005 W COLLEGE BLVD. SUITE A '
NICEVILLE FL 32578 NICEVILLE FL 32578 :
S SE— IRV AN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3378308 Not Appticable
Zip | _ ;Couttfy L filp ] -cct:urjtry | 5 centficste of tatus Desired _ _Ej, ;gg.ggqﬁg!nlonai
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL c Street Addrass {P.C. Box Number is Not Acceptable)
5 CLIFFORD DRIVE i :
SHALIMAR FL 32579
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when radnstating) DATE
R ST TRt | FILE NOW!!! FEE IS $50.00
LA ' Make Check Payabie to Department of State

9. ‘ FANAGING VENGERS /ANAGERS TR —— ADDITIONS/CHANGES .

THLE MGRM [T Delete TITLE B [JChange  [] Addition

NAME HARRIS, MICHAEL A HAME 400032323391 1994 ——8

STREET ADDRESS | 1005 W COLLEGE BLVD, SUITE A STREET ADDRESS -03/13/00--131040--015

orv-st-2p | NICEVILLE FL 32578 CATY-ST-2P saakS0, 00 seekaSd, 00

me MEM ‘ (] Detste TITLE O change  [J Addition

NAME MICHAEL A. HARRIS M.D.P.A. PENSION PLAN NAME

STREETADDRESS | 1005 W COLLEGE BLVD, SUITE A STREET ADDRESS

CITY-8T-2P b!ICEVILLE FL azi?s CITY-ST-ZIP

E "I MEM T o ' Toeee TTRE T T [Change [ Addition

NAME MARK S CALKINS M.D.P.A. RET. PLAN & TRUST ' NAME

STREET ADDRESS 550 TWIN CITIES BLVD STREET ADDRESS

GITY-ST-2IP _NIME—EL—&ZS?S CITY-ST-ZIF

TImLe MEM 3 Delete TITLE [ Change (] Addition

NAME BONE AND JOINT CLINIC PROFIT SH PL & TRUST HAME

STREET ADDRESS 194 HEDSTONE AVE STREET ADDRESS

CITY-5T-2IF CRESTVIEW FL 32536 CITY-ST-2IP

TITLE' MEM: O pelete TLE ‘ O change [ Addition
| NAME TURRER, GREGORY W NAME

STREETADDRESS | 4400 E HWY 20 STREET HO0RESS

CITY~_ST-2IP NlCEV'ELE FL 32578 - . GITY-ST-2IP

me O Delets. TITLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-ST- 2P

11. | hereby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have,the same legal effect as if made under oath; that 1 am a managing mernber or manager of the
e pmacyte thyf report as required by Chapter 608, Florida Statutes.

Yoslag (852)¢ 793997

Daytime Phona #

SIGNATURE: ___ SIG

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



