2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91013 049 ***150.00

DOCUMENT #  FO1000006290

1. Entity Name

SOUTHCARE PPO, INC.

Principal Place of Business Mailing Address
1100 CIRCLE 75 PARKWAY 1100 CIRCLE 75 PARKWAY
SUITE 1400 SUITE 1400 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. '\{CHECK HERE IE MAKING CHANGES
City & State City & State 7 4, FEI Number Applied For
56-1541808 Not Applicable
Zip Country Zip Ccuntry $8_75 Additional
SN e me — __|.5: Cortificate of Stalus,Desired, O . Fee Required- L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NRAI SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptahle)
526 E. PARK AVE.
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. | am familiar with, and accept
the obligations of registered agent,

~

SIGNATURE
Signatura, typed or printed name of ragistered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstaling) DATE
v
. FILE NOW!!l FEE IS $150.00 . ) . )
Attor My 1, 2003 Fos il be $550.00 e oo™ [ SO0 M
Make Check Payable to Figrida Department of State ) ‘
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p " Delete TITLE Eectre ey “ﬂ'\(:hange [ Addition
NAME KASPER, MICHAEL A NAME Tamess Gaurd AbTAEr p
STREET ADDRESS (2304 PINE HEIGHTS DRIVE STREETADDRESS |&4¢27 £ehe gainua-tjf L
CITY-$7-2IP ATLANTA GA 30324 R CITY-ST-ZIP 9;%/[ Gf, LOPET
TITLE VD [ Delete TITLE 7 [ Change [ Addition
NAME MCDONOUGH, THOMAS P HAME
STREETADDRESS | {1624 ROLLING MEADOWS DRIVE STREET ADDRESS ]
LiTy-ST-21P GREAT-FALLS VA.22066 = .- = . .. .. _  _ QOMSTZR _ | . . ; — e e
TITLE CONT ) O pelete TITLE [ change [ Additien
NAME RUHLMANN, JOHN J NAME
STREET ADRESS | 5210 NAHANT STREET STREET ADDRESS
CITY-ST-21P BETHESDA MD 20818 CIFy-8T-2P
THLE AT O delete TITLE {1 Change [ Addition
NAE STELBEN, JOHN J NAME
STREET ADDRESS | 9003 BIRTHDAY COURT STREET ADDRESS
CITY-8T-2IP BROOKEVILLE MD 20833 T CITY-ST-2IP
me DiC O oelete me [J Change [ Acdition
A DAVIS, THOMAS A NAHE
STREET ADDRESS | 122 HUNTINGTON ROAD STREET ADDRESS
Ciry-31-2IF ATLANTA GA 30309 CITY-81-21P
TILE ViTD O oelete TITLE : [J Change [ Additicn
NAME WOLF, DALE B NAME
STREET AUDRESS | 8408 RAPLEY RIDGE LANE STREET ADDRESS
CITY-ST-ZIP POTOMAC MD 20854 GITY-ST-ZP

12. | 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 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 cfficer or director
of the corporation cr the raceiver or trustee empowered to execute th repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
© ghpowered.

changed, or on an attachment with an ith all other b
SIGNATURE: _ _ZIGNELHI27 M% 3283 Y4

“BIGNATURE_ AWSTYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




