2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(];:2D8-00 am

)
DOCUMENT #
1. Enity Narne F96000004003 Secretary of State
PRISM HEALTH GROUP, INC. 02-11-2002 90089 003 ***150.00
Principal Place of Business Mailing Address .
ONE RAVINIA DR ONE RAYINA DRIVE T Y v g
STE 1500 SUITE #1500
ATLANTA GA 30046 ATLANTA GA 30145 ' . _ :
T R L
2. Principal'Place of Business” o 3. Mailing Address ’ ) ' Bl A | i '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
¥ 04’3165074 Not Applicable
ap Country P Country 8. Certificate of Status Desired O EBJS Additional
y . ee Required
e 6.. Name and Address of Current Regigtored Agent 7. Name and Address of New Registered Agent
Name
: C’TGORPORATIONSYSTB. Street Address {P.Q. Box Number is Not Acceptable)
|"+:1200-SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agsent, or both, in the State of Florida.

SIGNATURE
Signature, lyped ar printed nama cf ragistered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eilgiblc_a.lo salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reglifement and ‘elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fous
(See criteria ry back} gy Make Check Payable to Department of State '
11, GiiiEl R T TOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e “|'DP ] velete TE Dl change DX Addition
- wave s &5 1 WILSON; DAVID H" - NAME Andrml Todd
“STREET ADORESS™ [ ONE! HAVINIA"DH ‘SUITE 1500 smeer aooress | Oing R.BLV’VLUO\./ S-Je [S0O
omv-sr-ze-. | ATLANTAS GA 3034 oiy-ST-2P A—H anto., G4 %os%
TILE p vTsh [ pelete TITLE (O Change [ X Addition
woe <. ¢% | GENTRYS BODP v STvmb william C.
seesooess | ONE RAVINA DRIVE smarvess | Oine, @Ay e, Pr., Sfe- S
cov-st-20 * . ATLANTA GA 30346 ’ CITY-S§T-2IP At '
e SR - T O Delete TITLE YAS (3 change  [Xaddition
wve o[- MIELE; STEFANO M nave luw ec, Darrel
streer acoress | ONE-RAVINA DRIVE STREET ADDRESS vinte, Dr Sd.. 1500
CITY-S5T-71P ATLANTA GA 30346 CITY-8T-7IP A-H an-#n A 7;03"”0
TITLE 1 DVPT N 1 Delete TITLE [ changs  JX] Addition
e, .| MANZIADANETTE 2 | e , Slms uo nn &
sreeer apDRESS | ONE: RAVINIA, DR SUITE 1500 STREET ADDRESS d&\\f\ na. P, Ste. 1Sco
CITY-§T-21P7 5°.. }ATLANTA GA 30343 CITY-8T-2IP A—)- gm GA 23034
TITLE VP . O Daetz TITLE [Jchange [ Addition
NAME NOTERMANN JOHN NAME
steer aporess | ONE RAVINIA DR SUITE 1500 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30348 CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITY-51-21P

13. | hereby cenify that the information 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; 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 ussicd

% SIENATURE AND TYPED OR PRINTED NAME Oﬂ'SIGNING OFFICER oR DIHECTOH Pate Daytime Phone #

HE e

) Bset. Sec. /8]0 18- 436 775

?

CR2E034 (9/01)




