UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED 5
DOCUMENT #  F92000000792 ecretary of State

1. Eniity Name. 04-28-2003 91312 009 ***150.00
GROUP PLAN CLINIC, INC.

Principal Place of Business Mailing Address

24 GREENWAY PLAZA 6650 COLUMBIA GATE WAY DR, . 4iUsK3UIL
SUITE 725 STE 400
HOUSTON TX 77046 COLUMBIA MD 21048
2. Principal Flace of Business 3. Mailing Address
sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apgplied For
74-2017248 Not Applicable
zp Country 4ip Couriry 5. Certificate of Status Desired O $8.75 Aaaitional
Fee Required
6.- Name and Address of Current Registered'Agent” ™~~~ -—~—~| -~ ‘===~ 35 Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Code

8. The above named entity submits this statement for the purpese 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
" Signature, yped or printad nama of registered agsnt and tite it applicabls, (NOTE: Registered Ageni signature required when reinstating) DATE
m
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ thange [ Addition _%
NAME MOODY, DENNIS P NAME =N
streer acortss | 6950 COLUMBIA GATEWAY DR ' STREET ADORESS 3
crv-sr-z¢ | COLUMBIA MD 21046 CrTY-ST- 7 S
TIILE DVT 1 Detete T Clchange [ Addition %
NAME SANFORD, CHARLOTTE A. NAME
sreet anoess | 3414 PEACHTREE ROAD N.E., SUITE 1400 STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30326 CiTY-ST-2IP
TITLE cT = o [ Delete—. - R OTE_ oo e o [OChange O] Addition
HAME CHARLESON, DONNA NAME
sTreer aopress | 24 GREENWAY PLAZA, SUITE 725 STREET ADCRESS
CITY-ST-2P HOUSTON TX 77046 CTY-ST-2IP
TITLE VPAS [ Delete TITLE Ol Change [ Addilion |
NAME DEMILIO, MARK S NAME
street aDoRess | 5950 COLUMBIA GATEWAY DRIVE., #400 STREET ADDRESS
OITY-5T-2IF COLUMBIA MD 21048 CITY-S$T-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 officer or director
of the corporalicn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address e empowered.

SIGNATURE: ~ASIGNEFTEREDSHZED Pows Mooy ujigos

SIGNATURE AND TYPED OR PRINTEBHANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




