2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20042 003 ***150.00

DOCUMENT # F96000005827 -

1. Entity Name

PHYSICIANS STRATEGIC ALLIANCE, INC.

Principal Place of Business

303 EAST PAR STREET
ORLANDO FL 32304

Mailing Address

940 HAMMOND DR,
STE. 30
ATLANTA GA 30328

I U

AN RETAA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Q445742

City & State City & State 4. FE] Number 59'3347564 Applied For
Not Applicable
- 7 Count ’ ”
Zp Country P oty 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e . Name .
RPORATION SYSTEM ' ' - ____ -
g}ocg.r CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registarec Agent signature required when reinsiating) DATE
9. ¥his (':prporatic?n is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
T FD Delete TIILE Fregidensrt15C { DI T change ‘SlAddition
NAME GARVIN, SARAH C NAME c&\ajleg e
steet Anoress | 990 HAMMOND DR STE 300 STREET ADDRESS | ) oo Ganmoevad. O #2200
orvsize | ATLANTA GA 30328 s | ddda b, A 303228
THLE Ve Delete T Ol Crange ] Adition
NAME RODGERS, THOMAS M JR NAME
sTREET ADDAESS | 990 HAMMOND DR STE300 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-S7-2IP
TITLE T Delele TLE [Clchange [ Addition
-HAME  -—--[-RASMOSSEN, GARY- - -~ - = AT -ce- R - o R -
streeT AoRess | 990 HAMMOND DR STE200 STREET ADDRESS
Giry-S7-2IP ATLANTA GA 30328 GITY-5T-2IP
E AS m T [Jcrange [ Addition
NAME DEUPREE, DARCIE A ESQ — NAME
streeT a00REss | 990 HAMMON DR STE 300 STREET ADDRESS
oTy-ST-21P ATLANTA GA 30328 ITY-5T-71P
TITLE O oelete meE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TNLE O pejete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the carporation 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 addrass, with all other lik

sianaTurE,_—~ & < Kf"elﬂww 2enlor  Gror3-L90Y

SIGNATURE AND TYFED OR PRINTED NAH‘?F SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




