2000 UNIFORM BﬁSINESS REPORT (UBR)

DOCUMENT # F97000006958

1. Entity Name

PHYSICIAN STAFFING RESOURCES, INC.

Principal Place of Business

7350 HAWK RD.
FLOWER MOUND TX 75022

Mailing Address

1061 MAITLAND CTR. COMMONS
MAITLAND FL 32751.7435

2. Principal Place of Business

3. Mailing Address ' !
1051 Winderley Place

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90075 018 ***150.00

AU ATAMAARR

DO NOT WRITE {N THIS SPACE

I

Suite 103

City & State City & State 4. FEI Number Applied For
Maitland, FL 75-2108548 Nat Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

32751 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - - .- - Name L T — - — - -
Frank L. Adams

BRADIGAN, MICHAEL

1061 MAITLAND CTR. COMMONS Winderley Place, Ste 103
MAITLAND FL 32751
City Zip Code
. Maitland 32751

Stieet Address (P.O. Box Number is Not Acceptable)

ose of changing its registered office or registered agent, or both, in the State of Florida,

FL
o’%

(%[,

registered agent and title if applicable

\ (NOTE: Reygisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back)

FILI?-.JI\IOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v 1 Delete TITLE v O chenge [ Acdition | &
e FIELDER, ROBERT R e Winans, Catherine g
sTreer aporess | 3713 HIDDEN TR. STREETADORESS | 1712 Cherbourd Dr §
clvy-ST-2p FLOWER MOUND TX 75022 Cmv-51-2ip Plano, TX 75075 ﬁ
TE T [ Deletz TITLE O Change [ Addition | &
NAME LEE, ANN M NAME
STREET ADDRESS | 2225 WESTVIEW TR. STREET ADDRESS
CITY-$7-2IP DENTON TX 76207 CIy-§1-21P
e - P L _ O pekee TLE i ) e ~ (3 Chenge £ Addition }
NAME ADAMS, FRANK L~ | HAME - T I C
smeeTanoress | 3511 LINDENWOOD STREET ADDRESS
arv-s1z¢ | HIGHLAND PARK TX 75205 ov-s1-z
TILE C [ pelste TITLE Ol change [ Additicn
NAME GRAY, JERRY L NAME
sTReeT ADoRESS | 500 NORTH HIGHLAND STREET ADDRESS
CITY-ST-ZIP SHERMAN TX 75092 CITY-ST-2IP
TINE T [ pelete TITLE ) change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental 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 director

of the corporation or the receivg? of trugfee empowered to expsyte 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 atachmenfwitd a ‘addr 5, WII other like powered.. /

AR ' T KER —
T\':‘@;,‘J e \Eﬂﬂ}K L. ADAMS ) //@D ﬁ?— “30 «09445*5

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsﬁaa DIRECTOR

Date Daytima Phona #




