FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Sep 16. 2002 8:00 am
’ [ ]
DOCUMENT # N98000006271 Slf):cretary of State
09-16-2002 90112 030 ****g] 25
GREAT PHYSICIAN RESOURCES, INC.
Principal Place of Business Mailing Address th’
ES
1590 NW 10TH AVE 159 NW 10TH AVE e
STE 304 STE 34 . -
BOCA RATON FL 33486 BOCA RATON FL 33486
e s R RO IO
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1068226 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Regl_stered Agent 7. Name and Address of New Registered Agent
Name T T
LEON, CARMAN J JR. Street Address (£.0. Box Number is Not Acceptable)
411 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 ‘ A
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
of Slgnature, typed or printad name of registered agent and titie if applicabie {NOTE: Ragisterad Agent signature required when reinstating) DATE
A
;{ After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
7 min. will be $236.25. Trust Fund Contribution. L Addedto Fees Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TLE O change [ Addition
NAME SMITH, ANDREW NAME
STREET ADDRESS | 1301 N.W. 13TH CT. STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33485 CITY-ST- 7P
e D [ Dalata TILE [ Change [ Acdition
NAME SMITH, MARGARET NAME
STREET ADDRESS | 13041 N.W. 13TH CT. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
e D T T © T Ooeete  J e - T ) } (l-change [ Addition
NANE AKER, ALAN NAME
STREET ADDRESS | 2649 N. OCEAN BLVD. STRELT ADDRESS
CITY-ST-2IP GULF STREAM FL 33483 CITY-ST-2IP
TITLE O Delete MLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME 0 pelete e O chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect 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, wi#T}ll other like empowered.

SIGNATURE: _Lz SRRELLYED Smith 9/2/02 (3¢5)539-p270

siclh)

SRR T I A BT T R P e ds E i iAo =Nt 53 B B

CR2E037 (4/02)

hasnn-




