2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG2000000792

1. Entity Name

GROUP PLAN CLINIC, INC.

Principal Place of Business

24 GREENWAY PLAZA
SUITE 725
HOUSTON TX 77046

Mailing Address

6850 COLUMBIA GATE WAY DR.
STE 400

COLUMBIA MD 21046

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90113 005 ***150.00

JUHEARMREAR A

DO NOT WRITE IN THiS SPACE

[

City & State City & State 4. FEI Number AN’ Applied For
74 2017248 Not Applicable
=i - -
P Country 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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-252%

Name

Street Address (P.O. Box Number is Not Accéplable)
vr !

City

Zip Code

FL

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

Signalure, typad or printed name of registered agant and tila if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpalgn Financing

Trust Fund Contribution. Added to Fees

$5.00 may 8o

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS dDe\ete TITLE O Change {7 Aadition
HAME ANCOSKY, MICHELREH . NAME
STREETADDRESS | 3414 PEACHTREE ROAD NE-STE 1400 STREET ADDAESS
CITY-5T-2IP ATLANTA GA 30326 CITY-ST-2IP
TILE EVCF O elste me ] Change [ Acdition
HAME SMITH, JOSEPH V RAME
STREET ADDRESS | 24 GREENWAY PLAZA, SUITE 725 STREET ADDRESS
CITY-5T-21P HOUSTON TX 77046 LITY-$T-2IP
e OvT 1 Delste me EFChange [ Addition
HAME SANFORD, CHARLOTTE A. NAME .
stReeT AD0RESS | 3414 PEACHTREE ROAD NLE., SUITE 1460 STREET ADDRESS M?M Ear A NE Sl TS
CITY-5T-2P ATLANTA GA 30326 CITY-ST-2IP Attanitn &R 20305
TE CT O Delete TITLE [ change (7 Addition
NAME {CHARLESON, DONNA NAME
sTREeT ADORESS | 24 GREENWAY PLAZA, SUITE 725 STREET ADDRESS
CITY-§T-21P HOUSTON TX 77046 CITY-ST-2IP
MLE DAS ) Delete TITLE . [ Thange (] Addition
NAME BEDENBAUGH, JAMES R. NAME - .
sTREET ADDRESS | 3414 PEACHTREE ROAD N.E., SUITE 1400 STREET ADDRESS | 3S OO E‘zdmm[’ Poad, NE lSﬂ.:tL'nS
CITY-ST-2IP ATLANTA GA 30326 y CITY-51-2IP . 6&\ S020S
TME AS W Celete TITLE [ chenge [ Addition
NAME LANG, MARIAN NAME
STREET ADDRESS | 3414 PEACHTREE ROAD N.E., SUITE 1400 STREET ADDRESS
CITY-ST- 7P ATLANTA GA 30326 l CITY-ST-2IP

13. | hereby certity 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 infermation
signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplg
of the corporation or the receiv
changed, or on an attachmenywj

SIGNATURE:

I report is true and accurale and that

[l
*

ujaloo

tt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

L Caidotte Sanfd

c/ﬂGNA'yAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytime Phone #

/7

CR2E034 (9/99)



