2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NT # F96000005827 | .
DOCUMENT Sep 15, 2000 8:00 am
PHYSICIANS STRATEGIC ALLIANCE, INC. -‘ ecretary of State

09-15-2000 90050 001 *2,200.00
Principal Place of Business Mailing Address
303 EAST PAR STREET 990 HAMMOND DR.
ORLANDO FL 32804 STE. 300
: ATLANTA GA 30328
T v AT AC MR OEAAER Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3347564 Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?Gg‘;:; Lﬁiﬂﬂon&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address {P.O. Box Numiber is Nol Acceplable)
1200 SQUTH PINE ISLAND RD.
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 Statg of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttfe i applicable. (NOTE: Reqisterad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 _ . e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ﬁsg:gﬂniaén;i?;ugg‘: neirg O fg}mohg:isa e
(See criteria on back) . 0 Make Check Payable to Dapartment of State- ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
L ? Delets TmE Resident , Pitacteor [ uhange l iﬁdnim
NAME GARVIN, SARAH C NAME C. Dauwd Theton
srepancress | 990 HAMMOND DR STE 300 SHEADESS | OG0 Bt mond By, S 300
ore-st-zp | ATLANTA GA 30328 oITY-51-2P AHaade, A 2032 3 .

VS % . . - —~
TITLE Delele TITLE Nite, Cresidendt [ oHange deition
e RODGERS, THOMAS M JR e SRUNY | &
seeT aoomess | 990 HAMMOND DR STE300 stheer s00kess | G 40 Hroopamnond Devse, ste . O
CHTY-S7-2IP ATLANTA GA 30328 CHTY-S1-2IP Aot | Coii 2038 1’4 .
TITLE T ﬂﬂelgt& TILE “Tve g, QULYeN™ | " efange @Addiuon
NAME RASMOSSEN, GARY NAME Ak o, LA

| sraeer aoress | 990 HAMMOND DR STE300 smeeTaooress | p40 Herimnond Dy O ske. 200
*omv-st-ze | ATLANTA GA 30328 X | CITY-ST-21P A rds | (A 2022-% _

AS - . I .
TITLE Delete TITLE <o (A . ¢ widnge dition
NAME DEUPREE, DARCIE A ESQ 3{ NAME Ala ,nmh tsky 5 @w
smheer aooress | 990 HAMMON DR STE 300 STRETADDRESS | QA0 Hemrva mond DYi v, S 30
env-s-z¢ | ATLANTA GA 30328 orTY-gT-ze Ao do , CoA 2032¢
Tme ’ [ belete Tme [ change [ Addition
NAME * HAME
STREET ADDARESS - STREET ADDRESS
CITY-ST-21P CITY-§7-ZP
TLE ' [T Delete TeE [ change [T Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S1-21P : CITY-ST-2P

13. | hereby certify 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 oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 0 execula this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther iike empowared,

SIGNATURE: BIRED Man H. WMahlsky C)h?—lo@ bw)ma—l%t}
) SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O R OH DIRECTOR %YW\A - “Data L Daytime Phone #

CR2E034 (5/000



