e ——————— | |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FQ6000003248

1. Entity Name

PHYSICIANS RESOURCE GROUP REALTY, ING.

Mailing Address

C/O JACKSON WALKER ATT: PAM
901 MAIN ST STE.. #6000

Principai Place of Busingss

C/O-JACKSON WALKER ATT: PAN.
901 :MAMN1 ST: STE: #5000

FILED ;
May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90610 034 ***150.00

Tax filing requirement and elects o do so.

After May 1, 2002 Fee wili be $550.00

DALLAS;T. 75202 * DALLAS TX 75202 T " ,
2. Principal Place of Business 3. Mailing Address L bl AL Ll
5005 RIVERWAY SOOSRIVERWAY — ‘
Suite, Fsmmo Suite, AplmEm DO NQT WRITE IN THIS SPACE
HOUSTON, TX 77056 HOUSTOM, TX 77024
City & State City & State 4. FEl Number Applied For
76'0474700 Not Applicable
Zip Country S Zip Country - ) $8.75 additional
o t/{ (‘/{j 5. Certiticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NR-A' SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE :

TALLAHASSEE FL 32301

City FL Zip Code
8. The a_b({ve named entity submits this statement for the purpose of changing its registered office or registered agem: or both, in the State of Florida.
A
SIGNATURE
L4 Signature, typed or printed name of registered agent and title If appiicable, {NOTE: Registered Agent signalure requirsd when rainstating) DATE
. L e ) m

9. This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TITLE [ Change 3 Addition | S
NAME YEARY, MICHAEL HAME &
STREET ADDRESS | 5005.RIVERWAY.DR STE., #400 STREET AODHESS §
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-21P o
TITLE S 1 Dalete TITLE [Jchange [ Addition 5
HAME NICOLAQU, KAREN NAME
STREET ADDRESS | 5005 RIVERWAY DR SUITE 400 STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77058 CITY-ST-2IP

L TITLE, S O P B X3 = TILE, o . . . [ Change, _ [] Addition_|_
NAME NAME o o )
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Datete TITLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-5T-2IP
MLE [ Delete TITLE (I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP

13. | hereby certity that the information suppl
indicated on this report oz, supplementz
of the corporation or thg i

iddreks, with all other like empowered.

icd with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
epart 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
gtee efnpowered to execute this report as required by Chapter 607,

1 URE REQUIREDAsrd Yo o

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ff/zi/oz 7434293777

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytima Phone #




