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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name:

Physicians Network USA, Inc.

#RCOO COOS [

Secretary of State

L7 05-23-2001 91174 015 ***150.00

Principal Place of Business Mailing Address

1717 Knotting Hill Drive

Orlando, FL 32835 Orlando

1717 Knotting Hill Dri
s FL

32835

40071245 -

td
[ %

ar it v
Ly v

2. Principal Place of Business 3. Mailing Address
615 E. Princeton Street| 615 E, Princeton Street e sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104
City & State City & State 4. FE! Number Applied For
Orlando, FL Orlando, FL 59-3651716 Nol Appicable
Zip Country Zip Country " ‘ : $8.75 Acditional
5. Certificate of Status Desired - h
32803 Orange 32803 Orange it D Fee Required
_" " 77 7§, Name and Address of Current Registered’Agent —— ~ -~  —7.-Nameand-Address of New Registered Agent-— - —
Name
Khan, Muhammad A. M.D. .
1717 Knotting Hill Drive StreeiAddress {P.O. Box Number is Not Acceptable)
Orlando, FL 32835 E. Princeton Street
Suite 104
Cit Zip Code
i drlando FL | 55%03

8. The above named &

SIGNATURE

ity gubmitk this statement for the pgrpose of changing its agistered office or registered agent, or both, in the State of Florida.

H M;urhzj fh:’ﬂfé“a narrAel reg\Krﬁ! ﬁffl ar;rﬁie.dﬁpl\can\e.

(NGTL Reg siered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to de so.
{See criterict on back)

» o= ELE NOWH EFEE 18150000 ~
After MAY 1, 20,‘ h Fee will be I555(1.00
. Make Chack Payal? ?jtg Departrrﬁnt of State

& rag

55.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTOHS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE O Delele TITLE P [J change K1 Addition
A ”ﬁ; . Khan, Muhammad A., M.D.
STREET ADDRESS 8 ADDRES 61 E Pri
ripce treet, Ste 104
CITY- §T-21P CIVY-8T-2P oriando, %E EEEO§ *
me [ pelete TILE V/T [JChange K] Addition
HAE HAME Muttreja, Sanjay, M.D.
STREET ADDAESS STREET ADDRESS 615 E. Princeton Street, Ste 104
CITY-ST-2P CITY-57-21P OCrlando, FL 32803
e [ Detete TLE 5 [ change %] Addition
HAME NAME Sood, Rajeev, M.D.
STREET ADDRESS STREET ADDRESS 615 E. Princeton Street, Ste 104
L1512 arr- ST 2F Orlando, FIL. 32803
TTIE O Delete TILE ‘ [ change {1 Addition
*IATAE HAME
STREET ADDRECS STREET ADDRESS
oIy 51-21P CITY-ST-2IF
"ME [ petete TITLE [ Change [ Addition
JAME HAME
STREET ADDRESS STAFET ADDRESS
0Ty -5T-2I CITY-ST-2IP
fre [ Delete NTLE [ Change [ ~ddition
1ANE NAME
ATRTET ADDRESS STREET ADDRESS
1Ty ST-2IP LiTY-ST-7iP
13. | hereby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicatéd «n this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recever or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed. or on an attachment with an adgfss, with all other like empowered.
SIGNATURE: f , 5/1F/01 . (407) 898-7677
M ﬁﬁ"iiéur?ﬁﬁ'gj HP_EDAOR, Pﬂlvﬁ'ﬂ‘b h;l:ﬁ OF SI.E;INC}{)FFICER { R DIRECTOR Date Daytime Phone #

May 23, 2001 8:00 am

CR2E034 (11/00)



