2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003225 Apr 02,2001 8:00 am
1. Entity Name
PHC CENTRAL FLORIDA, INC. ecretary of State
04-02-2001 90309 022 ***150.00
Principal Place of Business Mailing Address
C/O PHYSICIAN HEALTH CORPORATION C/O PHYSICIAN HEALTH CORPORATION
9% HAMMOND DRIVE. SUITE 300 990 HAMMOND DRIVE. SUITE 300
ATLANTA GA 30328 ATLANTA GA 30320
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R8-21(01933 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
:Z] Flequnred
" 6. Name and Address of Current Registered Agent T oS T =T 7  Nane and Address of New Registered Agent-
Name
CT CORPOAATION SYSTEM
Street Address (P.O. Box Numhber is Not Acceptable)
1200 S. PINE ISLAND ROAD
FORT LAUDERDALE FI. 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e it applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filng requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Eleciion Campalgn Fnancing ) $5.00 way b
(See criteria on back) 00 | Make Check Payable to Department of State
1. OFFICERS AND DIR.ECTOHS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD R’Demg TITLE 'ﬁo;mclmr /Dviectov / M‘ﬁ./j [0 Change Ndilion
MAME GARVIN, SARAH C NAME Oharles E- Surett” o AeD
sTReeT AnoRess ( 990 HAMMOND DRIVE, SUITE 300 STREETAORESS | 9GO Hryn rn e DV St
CITY-ST-2iP ATLANTA GA 30328 Cry-ST-2p W , Cof 30552.8'
TME sV X{Jele[e TITLE [Jchange [ Addition
NAME "RODGERS, THOMAS M JR NAME
sTREeT Anoress | 960 HAMMOND DR, SUITE 300 STREET ADDRESS
orv-st-zP | ATLANTA GA 30328 _ f ciry-st-zP
me v T T ) Y Coeee — f me~  —f—~——FT—=r T === =~ [T change [ Addition |-
NAME HOLT, SHAMUS " . NAME
streer aDoRESS | 3885 OAKWATER CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-5T-2IP
TMLE T X{)eme TLE [ Change [ Adcition
NAME RHOTON, DAVID C NAME
streer aporess | 990 HAMMOND DR STE 300 STREET ADDRESS
CiY-ST-2P ATLANTA GA 30328 CITy-8T1-2IP
TITLE AS \ine[eug TITLE [ change (3 Addition
NAME MATILSKY, ALAN H NAME
stReeT A0DRESS | 990 HAMMOND DR STE 300 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-87-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar 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 w;th Il other like empowered.
O 6 ) { - ‘-11
SIGNATUR @esww sl2yot GroE1>-( 9
SIGNATURE AND TYFED OH FFIINTED NABIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



