2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003225 A ,
1. Entity Name l' 13, 2000 8.00 am
PHC CENTRAL FLORIDA, INC. ecretary of State
04-13-2000 90098 004 ***150.00
Principal Place of Business Mailing Address
C/0 PHYSICIAN HEALTH CORPORATION C/0 PHYSICIAN HEALTH CORPORATION
990 HAMMOND DRIVE. SUITE 300 990 HAMMOND DRIVE. SUITE 300
ATLANTA GA 30328 ATLANTA GA 30328-5519 .
> e v O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2101933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Aepiatered Agent

e CT Covporahsn Syslkem

SHAMUS HOLY Street Address {P.O. B ber is Not Acceptable) /
1885 OAKWATER CIRCLE [ZaaL" Bme reland Load
ORLANDO FL 32806

= Plamkahon FLIZ%Z 9

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

CT Covporahon SYSkrn gan{oo

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 lecti _ ‘
Tax filing requirement and elects to de so. Afier MAY 1, 2000 Fee will be $550.00 10. $rﬁzlllgzn(;aéno|::]a;?;ugg1:nc\ng 0 fdsd'gﬁohggfe
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ delete TITLE {JChange [ Addition
NAME GARVIN, SARAH C NAME
STREET ADGRESS | 990 HAMMOND DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP
TITLE sV 7 Delete TIMLE [ Change [ Addition
WAME RODGERS, THOMAS M JR NANE
STREET ADDRESS | 9g0 HAMMOND DR, SUITE 300 STREET ADDRESS
CITY-8T-2IP ATI.ANTA GA 30328 CITY-ST-2IP
TLE L : - = [ palete = me - - - [J-Change (T Additian
NavE HOLT, SHAMUS NAME
STREET ADCRESS | 3885 OAKWATER CIR STREET ADDRESS
CITY-§T-2IP ORLAN.DQ Fl 328% CITY-ST-2IP
TME T E(Desete TiIE “Trre o Sarty DOlchange K Addition
e RASMUSSEN, GARY e C. David Kndron 50
STREET ADDRESS | 9o HAMMOND DR STE 300 STREET ADDRESS | ‘GFO Hawwnmdl D ) &k - 3
om-s-20 | ATLANTA GA 30328 orv-51-2p Adants; A NS ¥
TITLE AS Xnelele TITLE ASSI }I‘M+ S-CCM [ Change  Dx"Addition
NAE DEUPREE, DARCIE A ESQ NAME Alan H. e hTSKY
STREET ADRESS | 9g0 HAMMOND DR STE 300 STREET ADDRESS aa0 Wopand nd. DHn-y Sle. AbO
ov-S-7 | ATLANTA GA 30328 sz | A O GaA 363-F
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ N Wik o, 5D 3agfoo MY67v-190Y%

of Tk s SLA &
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)CI DIRECTGR Date Dayume Phona #
R AR A3 IaAt T e Fa vy

CR2E034 {9/99)



