‘el - e 5

" 2002 UNIFORM BUSINESS REPORT (UBR) .

FILED
Secretary of State

DOCUMENT #  P01000021992 05-07-2002 90267 027 ***150.00

1. Entity Name

PHYSICIANS ADVANTAGE CONSULTING, INC.

Principal Place of Business Mailing Address S .
4161 ALDERGATE PLACE #4161 ALDERGATE PLACE 8 8 1 5 4
WINTER-SPRINGS FL 22708 WINTER SPRINGS FL 32708 ‘
0
2 Prir]cipal Plaﬁe'c!rfﬁusi'w.ss . 3 Mailing‘Addres.-: .. L I .
. W N e e
Suts, Apr #, €. 3 Suite, Apt. 4, elc, ' DO NOT WRITE IN THIS SPACE

Appliad For

Cit: & Stote R S City &-State - - 4. FE! Number
:'4 .-~'-.:a,_r POEIRE T f\—.’ i g, ’ IR f‘l - 3bq57b [ﬂ Not Applicable
e - et F L T

May 30, 2002 8:00 am

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in\l;w $State of Florida.

/. P. 4 A 0Q

{NQTE: Regiziered Agent signaturg (eouirad when rensising)

SIGNATURE
o ﬂwm.moupmmdm\malmmmhﬂm

T e N PN E-L;gﬁm S Coticoeaisanseares 7, $8.75 addtonw |
-+ 6. Name and Address of Current Registered Agent T 7. -Nome and Address of New Registered Agent
e sa SN e e R TYBWRE) ] —
MOWLEY' SHARA —Name ‘f G/“ 64 Slree! Address (P.Q. Box Numbar is Not Acceptable}
4161 ALDERGATE PLACE w m,.g
WINTER SPRINGS FL 32808 Hlb/ Aldeeqete Place
. City WI?'\'\"Q/ .;P f;' FL Zip Codoaapog

&
9. This corporation is efigible to satisty its Intangible FILE NOWIN FEE IS $150.00 10. Elscti R Financi A
Tax fing requirement and lects o.d0 80, After May 1, 2002 Fee will be $550.00 O o o Campelgn Pnancing £5.00 wey 80
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e “Buet MYowre | F O AME D) Change [ Addition g
NAME AL S . NAME g
STAEET ADORESS IHI_bl‘ A'ldﬂfjtb— Pj%{.ﬂ, STREET ADDRESS 3
K Py s tee T Ry 5 - .

onv-sr-ap [Tyva - A . ) F CITY-ST-2P W
T VA haver Sprvys, File- 32908 1§
ITLE ) 5 . M v P O Deletn TITLE O change [ addition | G
NAME " ‘ b Ma. ) L ) l [ »] \Aer i W NAME
smeeraooress |-, - H ol mo\grgo&c . STREET ADDRESS

Y- ST-2p Y ';'«"’-‘*‘Gﬁi ; : CI-§T-2P

L e S LN :
TME . [CiCrange (] Addition
= NAME = s o . R - — e —e o e a B NAME . _— - [ P

STREET ADDRESS SIREET ADDRESS

cTY-S1-2IP ciTy-ST.70

TNE O cChange [ Addition
NAME

STREET ADDRESS STREET ACDRESS

orry- 5129 CiFY-ST-21P ,

TME 3 Oeleta TIME [ Changs 7] Addition
NAME HAME

STREET ADDAESS STREET ADGAESS

CITY-ST-21P . CIrY-5T-2p

TTLE O betete e [ change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-§T-2p ) CATY-ST-2P

13. | hereby cenitlg Lhat the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07$3).(i). Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama lega! effect as it made under cath; that | am an officer or director
of the corporation or the racaiver py trustee empowered 0 execute this report as required by Chapter 607, Flovida Stahses; and that my name appears in Block 11 or Block 12 1§
changed, or on an attachment witlf an address, with all other lika empyg d.

SIGNATURE:

Curk Mo NRE;/'
/




