2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000002982

1. Entity Name ;- .

PHYSICIAN, RELIANCE NETWORK, INC.

Principal Place g’f:)Businessrl
16625 NORTHCHASE

STE 1300
HOUSTON TX 77060

Mailing Address

16825 NORTHCHASE
STE 1300
HOUSTON TX 77060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90180 012 ***150.00

ANAAE MR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¢ 75‘2495107 Not Applicable
- = - : —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ‘?dd“"’”a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
cT 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 both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
-5 -Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing -
* Trust Fund Contributior.z..

$_5.00. May Be

+

" . .Added to Fees !

115 (See.criterla on back) O \_Make Check Payabile fo Department of State

11, Ll QOFFICERS AND DIRECTORS - . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE VD HDelete TIILE e [ Change Mrmmon
e CHERNOW, DAVID Hewe . nle Rogs e Sle Boo

sTREeT A0DFESS | 16825 NORTHCHASE STE 1300 sTeeT ApoRess |

Lm-st7e. - | HOUSTON TX 77060 omv-stze | Hovston, Tx - oo

me VD oo - 1 belete TITLE Vlﬂ Bruce Broussicd [ change  [FRddition
NAME WATTS, PHILLIP W NAME (bozs Noethchase. Ste (3o

STREET ADDRESS | 16805 NORTHCHASE STE 1300 STREET ADDRESS '

o-s2¢ | HOUSTON TX 77060 CITY-ST-ZIP He‘,ue'w. T “Nobo

TILE [ patete TIMLE v |D [ Crange  [>ddition
HAME NAME G G 2

STREET ADDRESS STREET ADDRESS {:grlg/ Nor < el

oITY-ST-2IP OITY-ST-2IP Hougton T 211660 ~ oL

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITY-§1-27

TITLE 1 Delete TITLE [1Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iF

TITLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-28

13. 1 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 direclor
of the corporation or the receiver or irustee 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 address, w

ith all other like empowered.

SIGNATURE: Elany/ s

<= afklusey Lk

h}log

sIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

v SeL2190

- CR2E034 (9/01)



