2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FS6000004003 Feb 02, 2001 8:00 am
Iy e Secretary of State
PRISM HEALTH GROUP, INC.
02-02-2001 90220 001 *2,100.00
Principal Place of Business Mailing Address
ONE RAVINIA DR ONE RAVINA DRIVE
STE 1500 SUITE #1500 A N
ATLANTA GA 30046 ATLANTA GA 30346 A AR
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 04.3165074 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Py VY u oy vy ——
1200 SOUTH PINE ISLAND ROAD feet Addrass (P.O. Box Number ls Not Acceptable)
PLANTATION FL 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 fide if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi ian Ei .
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 . T,iz:t(;:,r%ags:tlr?;uﬁ::ncmg 0 fc%za%?ohll‘:’;sas
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete THLE Dicector, President [ Change Addition
NAME MORGAN, GEORGE D NAME Doy R. Wilson
seer acoress | ONE RAVINIA DR ‘ STREETADDRESS |One Rewiovien D Suile 1580
CITY-ST-2IP ATLANTA GA 30348 CITY-$T-2IP Atlonta, GA Soal
TITLE VT 1 celete TITLE ! [T Change  [] Addition
NAME GENTRY, BOYD P NAME
streeT aD0RESS | ONE RAVINA DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITy-§1-2IP
TILE VS [ petete TMLE [Jchange [ Addttion
NAME MIELE, STEFANO M NAME
streeT ADDRESS { ONE RAVINA DRIVE STREET ADORESS
CITY-5T-21P ATLANTA GA 30346 CITY-ST-ZiP
TilLE D 6% Delete TITLE Dircctor) Vice Pres, s fAsst Treasurer [OChange [ Addition
HAME WHITTLE, SUSAN THOMAS NAME Tenebte Maazi
stReer AoorEsS | ONE RAVINA DRIVE STREETADDRESS |Dne  Raw'imiee Dr . Svide 15DO
crmv-st-2e | ATLANTA GA 30346 Cimy-§t-2Ip Atianta, GA  Dozd)
TLE D Delese e Vice Pre sideat ] Change Addition
NAME MORGAN, GEORGE D HAME TJonn Notermann
sTReeT aponess | ONE RAVINA DRIVE STREETADDRESS |Dne RoMinia Pr., SV +c 1500
onv-s-2p | ATLANTA GA 30346 a-StzP [Atiants GA  303%
TILE ] Detete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 cath; that | am an officer or director
of the carporation or the recgiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeht with, an address, with all other jike empowgereq.

Stefae Mide  1|24]of  [78-443-To00

OFFICER OR DIRECTOR Dhte ! Daytime Phone #

SIGNATURE: _

3 ATuf AND TYPED OR PRINTED NAMEIOF SINI

CR2E034 (10/00)




