2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # K53329

1. Entity Name

FLORIDA PHYSICIANS LEASING CO.,

INC.

Principal Piace of Business

1410 US HWY I N
ST. AUGUSTINE FL 32095
us

Mailing Address

1131 W FIFTH AVE
COLUMBUS OH 43212-2566
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90204 032 ***150.00

LUUJULa/

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-2927283 Not Appiicable
“ip Couniry Zip Country 5. Certificate of Siatus Desired M $8'75 Additional
: Fee Required
T 6. Name and Address of Current Reglstered Agent | T 77Name and Address of New Registered Agent "
Name
HET"'ER' GREGORY Street Address (P.O. Box Number is Mot Acceptable)
11410 US HWY T N
ST. AUGUSTINE FL 32095
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title If applcable

(NOTE Registered Agent signatura raquirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back) [

" After MAY 1, 2000 Fee will be $550.00
"Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VST ] Delete ME O Chenge [ Addition | &
MAME WARD, JAMES V. NAME %
STREET ADDRESS | 737 WESTON PARK DR. STREET AGDRESS a
cnv-s-zp | POWELL OH CITY-ST-2IP 4
TITLE P . [ Delete TITLE [ change [ Addition 8
NAME THOMPSON, EDWARD C., JR. NAME

arreeT anoness - 1180 KINGSDALE-TERRACE—— - —— - STRLET ADDRESS ~f e o —me e — — e —
crv-s-z¢ | COLUMBUS OH CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-51-7P CITE-5T-20P

TITLE 1 Delete I TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TImE [ Detete me [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied wit
indicated on this report or supplemeantal repg
of the cerporation or the receiver or trusige?

changed, or on an attachment with arddress, with all other like empg
- Ay iy L .
SIGNATURE: X @ Al g e

YEED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOH/

s true and accurate and that my si
Empowered 10 execute this report as

is filing does not qualify for the exemption stated in Section 1&9,07(3)(4). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director

vired by Chapter, 507, Florida Statutes; and that my name appears in Block 11 or Block 1271
= 2/‘7’(4’0 U
Ple

red.

Daytime Phone #




