—

2001 UNIFORM BUSINESS nisporrr (UBR) FILED z

W

DOCUMENT # N98000006271 Aug 16, 2001 8:00 am -
17 Eniy Name | Secretary of State
GREAT PHYSICIAN RESOURCES, INC. 08-16-2001 90007 021 ****61.25
Principal Piace of Business Mailing Address
1580 NW 10TH AVE 1590 NW 10TH AVE weuvuvavwl
STE 304 STE 34
BOCA RATON FL 33486 BOGCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number APPLIED FOR E TN g52] [Appiied For
FIN 65- /0697200 106822 [ |Not Appiicable
' Zi t i it
ZiPy Country P . Country 5. Certificate of Status Desired o . §8.75 Addiional |
= I = : - = = - 86-Required~ - -
6. Name and Address of Currant Registered Agent ' 7. Name and Address of New Registered Agent
y Name
LEON CARMAN JJR Street Address {P.O. Box Number is Not Acceptable)
y .
411 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2?01, min. will be $236.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE D O Delete TITLE [JChange [ Addition | &
NAME SMITH, ANDREW NAME T
sreet a00REss | 1301 N.W. 13TH CT. STREET ADDRESS E
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-ZIP ETI-I\-
e D O Delste TITLE Clchange [ Addition |
NAE SMITH, MARGARET NANE -
sreeTanosess | 1301 N.W. 13TH CT. STREET ADDRESS
~|=ome=srzr—[-BOCA RATON FL-33486—— 3 LR i e — -
TITLE D 3 gelete TITLE O Change [T Addition
NAME AKER, ALAN RAME
secT achess | 2649 N. OCEAN BLVD. STREET ABDRESS
CiTY-ST-ZIP GULF STREAM FL 33483 CITY-ST-21P
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TE ™~ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cenlify that the information supplied 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Aty penn _% - ( y )
SIGNATURE: /A b ST e /. Sas s 3/3)0! 581 367-1606




