2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000002982

1. Enlity Name

PHYSICIAN RELIANCE NETWORK, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90085 032 ***150.00

Principal Piace of Business

5420 LBJ FREEWAY #900

Mailing Address
5420 LBJ FREEWAY #900

DALLAS TX 75240 DALLAS TX 752406280
T a5 RN O R
“98% cchase I\i%@ Nothchese
Suite, Aot #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(3 faoo e\
ity & State City & State 4, FEI Number Applied For
: W\Tx %W‘ON\ 1’(’( 752495107 Not Applicable
Zip /W COU”“IEA. 7 Zi? /lqow Country 5, Certificate of Status Desi-rid a ?g'gesqlﬁfégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. 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 registered office or registered agent, or poth, in the State of Florida.

R d i e

SIGNATURE

[ TR v

nar
Signature, typed or phinted name ot registered agent and title if applicable.
+i

{NOTE: Ragistared Agant signature required when rainstating)

DATE

9. This corporalion i ellgible 1o satisty its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirernent and alects to de se. After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Finanging-
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

.
v

Make Check Payable to Department of State

11, “GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . R ’ LA Delete TITLE V [ Change E‘ﬂddition
NAME FRENCH, O E ‘ ' NAME Roule Boss She (00

steect ao0ess | 5917 TURTLE CREEK DRIVE stoeer apoRess | (b 825 Nocthchese

CITY-ST-2IP PLANO TX 75003 orv-stzp | Housgmed Ty 11060

me VD Delete TILE 74 ' (7] Change idition
NAME BAILES, JOSEPH S MD /Z/ NAME Ltg!‘% EveRSod p‘
STREET ADDRESS | 5420 LBJ FREEWAY #900 STREET ADDRESS | '&)(%ahﬁ“' , Ste. (300

CITY-ST-ZP DALLAS TX 75240 GITY-ST-2IP Hovston, Tk 71060

me | VICF ~ o o ) ;Z/ngmg TMLE v1T o O Change  J=Fddition
NAME MURDOCK, MICHAEL N NAME L pred Pounds

STREET ADDRESS | 5420 LBJ FREEWAY #900 STREET ADDRESS | (@2fe NOfthchase- y Ste 300

CITY-ST-2IP DALLAS TX 75240 CITY-§1-2IP Houspa Ty 17060

TITLE Vs /Z’De\ete eE O Change [ Addition
NAME MCGINN, GEQRGE P NAME

STREET ADDRESS | 5420 LBJ FREEWAY #800 STREET ADDRESS

CITY-$1-2I8 DALLAS TX 75240 CITY-ST-ZIP

TILE D /Eﬂ)elete TITLE [Jcrange  [J] Aadition
NAME BRINKER, NANCY G

STREET ADDRESS | 5420 LBJ FREEWAY #900 STREET ADDRESS

CITY-57-21P DALLAS TX 75240 CITY-ST-2IP

TITLE D Deleta TITLE O change [ Addition
NAME DALY, ROBERT W NAME

STREET ADDRESS | 5420 LBJ FREEWAY #900 STREET ADDRESS

CITY-§T-ZIP DALLAS TX 75240 CITY-$T-ZIP

13. | hereby certify that the information supgtfed with
indicated on this report or supplemeg, j
of the corporation or the receiver
changed, or on an attachment

| report

is filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee egfpowered to execulte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

s e T
SIGNATURE: AR T SN PR ol QUL S ls-:‘j)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 {9/9%"



