2005 FO IT CORPORATION FILED
R R T O ORT May 02, 2005 8:00 am

p— Secretary of State
P02000059783 SRR
P E?ngmléjmilﬂENT # {—{T/‘é ) 05-02-2005 90514 009 ***150.00
BKRY PHYSICIAN GROUP, INC. s
Principai Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD NAVIGANT CONSULTING
PLANTATION, Fi. 33324 TWO NORTH CHARLES STREET, SUITE 400 20045242

BALTIMORE, MD 21201

. T
= TR B TR s IR B
- . Penta Advisory Services, LLC
Suite. Apt. ¥, etc. ! Two North Charles Street 04272005  Chg-P CR2E034 (10/03)
_ > Suite 400 ’ :
City & Slate + Baltimore, Maryland 21201 4. FEI Number Appliad For
D 32-0022803 Not Applicabls
Zp Country Zin Cauatry 5. Cerlificate of Status Desied ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPQORATICN SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324

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 State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, typed or printed name of registarad agent and tite il applicabls. NOTE: Registened Agent signature raqured when relnatating) BATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS N 11
TME CROD (A pelete TIVLE CRO, Director @ Change [ Addition
NAME GOLDSTEIN, CHARLES R NAME Charles R. Goldstein
STREET ADDRESS | NAVIGANT CONSULT.-2 N CHARLES ST, STE 400 STAEET ADCRESS ' Penta Advisory Services, LLC
cITy-ST-2P DURHAM, NC 27705 GITY-ST- 2P * Two North Charles Street-Suite 400
i , Maryland 21201 -
TME [ oelee e Baltimore, Marylan 20 [ Cramge ] Adtilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmy-$3-2p
TIfLE £ Delete TITLE [IChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cmy-sr-zp
me O pelete TME [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TMEe 3 Dette TIE {Clchange [ Addilion
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-57-2P CTY-S1-2P
TRE 7 oelete TRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify Ihat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that lhe irformarion
indicated on this report cr supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under datn: thet | am an oftices af clrector
of the corporation or the receiver or thustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my namea appears in Block 100t Block 11 ¢
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR EQ&.,.,_LM):\:—/ James C. Holman, Attorney/Authorized Rep. April 28,2005 410-347-8790
SIGNATURE AND YYPED OR PRINTED BAME




