370

FILED
May 05, 2001 8:00 am
. Secretary of State

03-07-2001 90155 001 ***450.00

_ 2001 UNIFORM BUSINESS REPORUBR)
DOCUMENT-# FQ7000005765 - -+ _

1. Entity Narne

PHYSICIANS' SPECIALTY CORP.

Principal Place of suffess

1150 LAKE HEARN DRIVE
SUME €40
ATLANTA GA 30342

Maiting Address

1150 LAKE HEARN DRIVE
SUITE 640
ATLANTA GA 3342

-
R

[0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State

City & State 4. FEi Number Applied For
58 2251438 Not Applicable
i Counts Zi Count it
Zip ountry P oy 5. Cerfilicale of Status Desied [ 98-73 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registared Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET ,
TALLAHASSEE .FL 32301-2525 - R P I - BEESRIOr
City FL l Zip Code
8. The above namad entity subimits this statement for the purpose of changing #s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signanure, typed of xinted Hama ot ragistarad agant and tle if applicable. {NOTE: Rogistarad Agent signaturs required whan refpstating) QATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . o
Tax filing requirement and elects o do so. ‘After MAY 1,2001 Fee will be $550.00 9. Election Campaign Financing $3.00 May B0
(See eritetia on back} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS: 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME c O Delee e O Change (O Addition g_

NAME TRITT, RAMIE A MD NAME 2

STREET ADCRESS | 4950 LAKE HEARN DRIVE STREET ADDRESS i %

CITY.ST-2P CITY-ST-2P <
ATLANTA GA 30342 m

TTLE 3 [ peiete TmE Oichage [ Additon | &

. BENJAMIN, GERALD 'ume

STRETADDRESS | 1150 LAKE HEARN DRIVE STRELT ADDRESS

GSTAP | ATLANTA GA 30342 ci-s1-2¢

THLE CEQ ) 1 petete TILE [ Change £ Addition

HAME BALLARD, RICHARD ' RAME

1, STREETADORESS & {1644 AWE tiEADN DDA e X STRELFAGDRESS | . o e

CiY-ST-2IP AMNTA GA 30142 CmY-ST. 7P

TITLE VP ) ) O Derete TEE O Chenge [ Addition

MAME POPEJOY, WAITE S NAME

STREET ADDRESS 1150 LN(E HEARN DRIVE STREET ADDRESS

CITY-51-2P ATLANTA m CMY-S1-7iP

e [ Delete me [JCrange 5 Addilion

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21¢ CITY-S1-2P

TLE [ alete TINE CIcrange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-S3-2P GLYY-S1-21P

13. | hereby certify that the informalion supplled with 1his filing does not qualify tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporct of supplementa! report is rue 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 corporalion or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12t
changed, or on an atlachment with an addrass, with atl other like empowered.

SIGNATURE:

SIGNATURE ANOG TYPED OR

S. \Ma\‘\"t Pibm‘e_\b‘-.
T 3 Y

ME OF SIGNING OFFICER OR DIRECTOR Date Qeytime Phono &




