2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000395

1. Entity Name

PHC PHYSICIAN NETWORKS, INC.

Principal Place of Business

990 HAMMOND DR #300
ATLANTA GA 30328

Mailing Address

990

ATLANTA GA 30328-5519

HAMMOND DR #300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90029 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

i

City & State City & State 4. FE| Number Applied For
58-2101926 :
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | [ fese'ggl‘:ge(gtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — P —_— — -
LT Carpornbhan Sysiem

SHAMUS HOLT Street Address {P.0. Box Number is Not Acceptable) h

3885 OAKWATER CIRCLE 200 5. pine. Talawnd. Cead

ORLANDO FL 32806

City

FL

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.

CT Cesrporahon System

SIGNATURE

¢4 XY/
32| o0

Signature, lyped or printed name of registered agent and title if applicable

{NOTE' Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) 4

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE Clchange [ Addition
NAME SARAH C. GARVIN NAME
STREET ADDRESS | 990 HAMMOND DR #300 STREET ADDRESS
oiv-si-2 | ATLANTA GA 30328 CITY-ST-2P
TLE Vs ] Delete mLE [ change [ Addition
NAME RODGERS, THOMAS M JR NAME
* STREET ADDRESS | 9890 HAMMOND DR #300 STREET ADDRESS
omy-st-2P | ATLANTA GA 30328 CITY-SI-2P
TITLE J- - . ‘Delete — - «f TIME “Tregsuvesr— e -~-[] Change - ﬂﬂddiﬁon
NAVE RASMUSSEN, GARY X NAME C. Ogyid Khoton
STREET ADDRESS | 990 HAMMOND DR. SUITE 300 STREET ADDRESS | 0 tmnmond O, S‘}C' 30
cTv-sT-2P | ATLANTA GA 30328 o520 | edlands o A DO BAY
TImE AS i}oem TITE Assiskany M Cdchange  PPecdition
NAME DEUPREE, DARCIZ A NAME Wil B MGkl
STREET ADDRESS | 990 HAMMOND DR, SUITE 300 STREET ADDRESS | QD e i Ovadl, T h Jie- 3480
ory-st-2k | ATLANTA GA 30328 CITY-ST-2P “xtoaw~ta, | i 303ATF
TITLE ’ (1 Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CITY-5T-2P
COTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
[ cimy-s1-2 CITY-§T-21P

13. | hereby certify that the information suppiied with this fiing does not quatify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicatéd 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: - (R0a 19

O v W L B e

Py iz
4 D\l\" q i, M E . ;-

e’

2arfoo  10/e73- 190Y

Dats Daytime Phone #

CR2E034 (9/99)



