e rewEvT—— || PR |

2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DOCUMENT # F97000004967
PRINCETON MEDICAL MANAGEMENT RESOURCES, INC.

Principal Piace of Business

8637 FREDERICKSBURG RD.. #250”
SAN ANTONIO TX 78240 STE 360

Mailing Address
8637 FREDERICKSBURG RD.. #2650
SAN ANTONIO TX 782401285

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

30

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90015 001 ***150.00

Lhdliigady

T

DO NOT WAITE IN THIS SPACE

L

Tax filing requirement and elects 1o do $0.

After MAY 1, 2000 Fee wili be $550.00

City & State City & State 4. FEl Number Apnlied For
74'2786364 Not Ancdics
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O EB% ;esq l‘::ﬁ;ﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- = T T T - o - = e "Na’[:r:le_ e—— —c - -
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
B. 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
Signatura, typad or punted name of ragistered agent and tile if applicabla, {HOTE: Regiateren Agent signalure requires whem reins1avingy DATE
. . n P . . . ' =~
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 Mmay 5o

Trust Fund Coniribution. Added to Fees

(See criteria on back) dl Make Check Payabie to Depariment of State

11, : OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDC [ Delete TITLE [T Change [ Addition

NAME RAPIER, GEORGE M Il MD NAME

STREET ADDRESS | 8637 FREDERICKSBURG RD., #250 STREET ADDRESS

CITY-ST-2IF SAN ANTONIO TX 78240 CITY-ST-2IP

me vD [l Deiete T Vice PResident [Secectary Mo [ amion

HAME NUGENT, P T NAME TRehsuRLR

STREET ADDRESS | 8637 FREOERICKSBURG RD., #250 STREET ADDRESS

CITY-§T-ZIP SAN ANTONIO Tx 78240 CITY-8T-2P

TILE STD X Detete TLE O change [ Addition
e~ ~ <[ -ATEE, GEORGE dsemm - - - oo e . N | - L

stiee1 wooress | 8637 FREDERICKSBURG RD., #250 STREET ADDAESS T e Tt

CITY-8T-21p SAN ANTONI'D TX 73240 CITY-51- 2P

TITLE ] Delete TITLE [Jchange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE O peiete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

er or trustee empowered to execute this report as rety
with an addresmo/ﬁﬁz;mpowered.

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify thas the information

indicated on this repart or supplemental repart (s true and accurate and that my signature shall have the same tegal effect as if made under ozih; that 1 am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Peesidoat 1120 L00 Qu0) 174038

Date "~ Daytime Phopne #

SIGNATURE AND@FED OR PRINTED NAME OF sucnhﬁ OFFICER OR DIRECTOR
v




