2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23744

1. Entity Name

PROFESSIONAL MEDICAL RESOURCES, INC.

Principal Place of Business
11660 ALPHARETTA HIGHWAY

Mailing Address
11660 ALPHARETTA HIGHWAY

STE 650 STE €50
ROSWELL GA 30076 ROSWELL GA 30076
us us

2. Prﬁci al Place of Business
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Suijte, Apt. #, etc.

Suile 200-#37)

FILED _
May 18, 2001 8:00 am -
Secretary of State

05-18-2001 91288 001 *1,100.00

72649
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DO NOT WRITE IN THIS SPACE

Tax filing requiremant and elects 1o do so.
{See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 58'1479345 Applied For
Rogresier, Mgi 4 2% ugmmda Gt Not Appiicable
Zip ountry Zip Country ” ) $8.75 additional
— ] uSP’ q:o% USA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e r ¥ B T S 1*Name” -~ R i SN - - —_
CT CORPORATION SYSTEM Street Add (P.QO. Box Number is Not Acceplable)
ree ress (P.0. Box Number is Not Acceplable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature raguirad when reinstating} DATE
. o e } i
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS [ Delele THLE Y1rbs . [FChangs (] Addition
NAME STRIPLING, LOUIS F NAME Sy ||‘a§ LOUW S
STREET ADDRESS | 11660 ALPHARETTA HWY STE 850 STREET ADDRESS |SF O | 4 g;+u300 (ﬁ SV"O('BJ
CITY-§T-21P ROSERLL GA 30076 CITY-ST-ZiP (e \J DA [T T l"fai
e v G elste TITLE O Change [ Addltion
NAME PUTNICK, CATHY NAME
STREET ADDRESS | 11660 ALPHARETTA HWY STREET ADDRESS
CITY-§T-2IP ROSWELL GA 30076 CTY-5T-21
mE v e e o oA fME L A e — i [J.Change..._, [ Additicn.
NAME "PAPPAS, BARBARA T NAME
STREET ADDRESS | 11660 ALPHARETTA HWY STREET ADDRESS
CITY-ST-210 ROSWELL GA 30076 CITY-ST-2P
TITLE AS Cyleriere TITLE [ change [ Additien
NAME BURNETT, KRISTEN NAME
STREET ADDRESS | 11660 ALPHARETTA HWY STE 650 STREET ADDRESS
CITY-ST-ZP ROSWELL GA 30076 CITY-$T-2P
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-20p CITY-5T-2P
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
b oinv-sroae CITY-8T-2P

13. I'hereby certify that the information supplied with this filing does not qualify for tﬁé exemption stated in Section 119.07(3)(i), 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 of the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with g
_,/

SIGNATURE:

piher like empowered.

Daytima Phone #

y

CR2E034 (10/00)



