~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000000873 FILED o

8. The abcve named entity submits this statement for the purpose of changing its registered office or registere’d agent, or both, in the State of Flarida.

SIGNATURE _OL_UQ\F‘E'OK. C-\\Q{\r 4174 3,8 QQ -\-\\e. Doard ! !;;:Jm

Signature, typed or printed name of rdgistered agent and title if applicabie (NCTE: Registered Agent signature required when reinstatng)
9. Capital Contributions $1 000 mo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

- — - A.GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH.THIS OFFICE. .. EPRNPIFR i

12. {BGENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oofuments | PR7000021603 .
NAME PREFERRED MEDICAL GROUP, INC. SIREETADDRESS
sreer aookess | 300 N. DREW COURT I
crv-st-zk | DULUTH GA 30155
DOCUMENT ¢ : :

. : STREET ADDRESS ) == L B L
e | - S R i8 ~ 51—
EIT:_E;:Z?:ESS ~ f omy-sr-ze ) #HT2E, 25 #2625
DOCUMENT # . STAFET ADDRESS
NAME
STREET ADDRESS

CITY-$1-21P

CITY-§T-7P

DOCUMENT #
o STREET ADDRESS
STREET ADDRESS CITY-ST-ZP
CiTy-37-&F B S - - —
~
DOCUMENT # ;
i STREET ADDRESS
NAME o
STREET ADDRESS | *
CITY-ST-2P eresrar
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
CITY-5T-2P ey

14. | hereby certify that the information supplied with this filing 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 Pt my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
the receiver or trustee empowered to execute thys report ag required by Chapter 620, Florida Statutes

SIGNATURE: @9)’}}5&[}- M?XF BEQUIRED ~l!I’l.’t.'m qd| -4 >0 -%0%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Hild

1. Entity Name : ~¢EC RETER‘_"Q%E ﬁ?’;ﬁ% 1ONS

PREFERRED MEDICAL GROUP LIMITED PARTNERSHIP OiviSION oF

-7 AM10: 02
Principal Place of Business Mailing Address 00 hUG
C/O PREFERRED MEDICAL GROUP. INC. C/Q PREFERRED MEDICAL GROUP. INC.
300 N. DREW COURT 300 N. DREW COURT
DULUTH GA 30084 DULUTH GA 30034
2. Pringipal Place of Business l N H"ml ‘||| |||” ‘l |“||" m" m” ||||| ||“| Hlm I"II”" ‘Il’
N
Suite, Apt. #, etc. . ite, Apt. #_etc &L. ) DO NOT WRITE IN THIS SPACE
. = - - -G . 505 . e —_— e e - - — e

City & Siate City & State 4. FEI Number 3'4'-\‘-\'\'\3 Applied For
MQ\E..‘; L naoles lFL e bl Not Applicable
%ﬂp ™ bl CE) unStry \ %64 103 l-Cfur%ry 5. Certificate of Status Desired O ?aae;i’gq L‘:f;‘i““"al

6. Name and ;\dd;ess.of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Name
Woltow., Do

WILSON, GEORGE A tre: tAg{imss {PO. Boxﬂumbar is Not Acceptable), ’

821 FIFTH AVENUE SOUTH, #201 \

NAPLES FL 34102

i . ip.Cade
Raples FL [ “%i{is =

CR2E003 (5/00)



