2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suppligi with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementaifeport is true 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 corporation or the recelver or jpfstee empowered to executd this report as rpemired by £hay 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attacpment wilz#n address, with all othe
SIGNATURE: X /7 \Z?;Jiﬁ /
7 7% Dawe i Daytime Phone #

ke/empowered.

DOCUMENT # K53329 Mar 12, 2001 8:00 am
- By Narme Secretary of State
FLORIDA PHYSICIANS LEASING CO., INC.
03-12-2001 90032 038 ***150.00
Principal Place of Business Mailing Address
11410 US HWY 1 N 1131 W FIFTH AVE
ST. AUGUSTINE FL 32085 COLUMBUS OH 43212 v ow - -
us ) us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  £0.9097283 Applied For
Not Applicable
—Zj 2 .
£ip —Country e —— Country_____ —SﬁeenificawoiStatusDesired—-—-E}hi—s'Ts Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETTLER, GREGORY
Street Address (P.O. Box Number is Not Acceptable
11410 US HWY 1N )
ST. AUGUSTINE FL 32095
‘ Cily FL [ ZpCoe
B. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agant sighatura required when reinstating) DATE
9. This carporation is eligible 1o satisfy its (ntangible FILE NOW!1! FEE IS $150.00 , an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iecnon Campa“?” ‘nancing 0 $5.00 May Be
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST 7 Delete TITLE Ol change [ Addition | &
NAME WARD, JAMES V. NAME =
STREET ADCRESS | 737 WESTON PARK DR. STREET ADDRESS 3
CITY-ST-2IP POWELL OH CITY-ST-2IP &
&l
e P ; O Delete TITLE O change [ Addition | &
NAME THOMPSON, EDWARD C., JR. NAME
STREET ADDRESS.).4160 KINGSDALE TERRACE . . - . [ STREET ADDRESS ]
CITY-ST-ZIP COLUMBUS OH GITY-5T-7IP - Tt et -
TIMLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



