2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000894

1. Entity Name

PHYSICIAN SUPPORT SYSTEMS, INC.

Principal Place of Business

PO BOX 127
LANDISVILLE PA 17538

Mailing Address

1564 NE EXPRESSWAY
LEGAL DEPT

ATLANTA GA 30329-2002

2. Principal Place of Business

IS NE Sxpresswg.q

3. Mailing Address

Suite. Apt # etc

Y=
b

Suite, Apt. #, etc.

FILED ‘
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90016 046 ***150.00

I M

DO NOT WRITE IN THtS SPACE

=

v & State v City & State 4. FEI Number Applied For
# - H 13—3624081 Not Applicable
‘ " .
Zip Country o Couniry 5. Certificate of Status Desired O $8‘75 Addlllonal
.BO ?336] Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
’ T - Name ---

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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, typad or printed name of registered agent and title f applicable.

[NOTE: Registered Agent signature required when renstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See critesia on back) O

FILE NOW!!! 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS I 12. a
TILE P O petete TIMLE O change [T Addition | =
HAME YELLOWLEES, R. A. NAME :
STREET ADDRESS | 1564 NE EXPRESSWAY STREET ADDRESS =
LITY-5T-21P CITY-ST-2IP

ATLANTA GA 30328 .
TTLE T [ Delete TITLE (Cchange [ Addition | <
HAME SHEA, K. C. NAME
STREET ADDRESS | 1564 NE EXPRESSWAY STREET ADDRESS
CITY-ST-2IP A“..ANTA GA 30329 CITY-ST-2IP
TITLE S ) 3 Kmle[e TITLE = [ change ﬂ\dditiun
NAME INGRAM, E. M. NAME Svellyn “Tornay
STREET ADORESS | 1564 NE EXPRESSWAY STREET ADDRESS lS(oq- NE, T re_e-Su)
CiTy-8T-21P ATLANTA GA 30329 CITY-ST-2IP A—‘H 2 QG‘
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TME [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HANE NAME
STREET ACDRESS STREET ADORESS
CITY-ST-71P CITY-ST-219

13. | hereby certify that the information supplied with this filin
indicated on this report or supglemental report s true an
far ar lrustee empowegzetd

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all olher ike empowered

PURTS

Ho 18- 223

Dam Daytima Phofie #




