2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P23744 FILED

1. Eniy Name May 10, 2000 8:00 am

PROFESSIONAL MEDICAL RESOURCES, INC. Secretary of State

05-10-2000 90141 038 ***150.00

Principal Place of Busingss Mailing Address
11660 ALPHARETTA HIGHWAY 11660 ALPHARETTA HIGHWAY
STE €50 STE 650
ROSWELL GA 30076 ROSWELL GA J0076-4968
us Us
Suite, Apt. #, atc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-1 479845 Applied For
Not Applicable

Zi Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T CET
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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.

SIGNATURE

Signature, typad or printed nama of registered agent and e if applicable {MOTE: Registered Agent signature required whean ranstating} DATE

9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction G ion Financi
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 - pection wanpelon haneing - $5.00 May Be
; Trust Fund Contribution, Added to Fees
(See criaria on bagk) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TOLE P/T/S /P [ Change  [] Addition
NAME STRIPLING, LOUIS F NAME .
STREET ADDRESS | 11660 ALPHARETTA HIGHWAY smeer aoDREss | 1 lele0 Briphace ta i SAWﬂy. Surte €50
orv-size | ROSERLL GA 30076 av-size | @oswie U, & BOO e
e [ Deete e v - Ochange  [MAcdition
NARKE NAME Pudmi ok
STREET ADDAESS STAEET ADDRESS |1 Lolo Alphamﬂa H W%
CIY-§T-2P om-stze | RS A A o
I I T T N ~ e o = [JChanga  hAddticn
NAME NAME tovooyra Pap
STREET ADDRESS stheer ookess (1 | (loO Pl r€ ‘H'IBY\.L&JO-H
CATY- 5T- 7P Y- §T-21P p,OSUJCuI A 20 i
HILE [ Delete TITLE 14551.' Y ' [ Change B/Addiﬂon
NAME NAME Yristen Burne H’ .
STREET ADDRESS STREETADORESS | 1410, O A {p Maretfa [_},511 wae | Sulte (S
CITY-ST- 7P CATY-5T-2IP Wostell 6%  3007C
T 1 Delete Tme ’ O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z7IP CITY-5T-27IP
TITLE (1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-1P CITY-8T-2P

13. 1 hereby cerify 1hat the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

S g T et T :
SIGNATURE: o B i ——‘-LPZ—LQDM
SIGV'URE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOP Kﬂ_lﬁ‘rw L 6'”_'20\, 6{4 Date Daylime Phona #

e adr T ordd o s

[EVPR |

CR2E034 {9/99)



