2000 UNIFORM BUSINESS REPORT (UBR)

ic FILED
1. Entity Name l‘ 5, 8 : 00 am
PHYSICIAN PARTNERS QF PORT ST. LUCIE, INC. ecretary Of State
04-25-2000 90011 002 ***150.00
Principal Place of Business Mailing Address
1700 S.E. HILLMOOR DRIVE 2755 CAMPUS DRIVE
SUITE 202 20
PORT ST. LUCIE FL 34952 SAN MATEQ CA 94403-2515
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
72—1239580 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁgﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1) COHPORA“ON SYSTEM Street Address (P.O. Box Numl;er is Not Acceptable)
1200 SOUTH 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
Signahure, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registared Ageant sfgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 ection © ian Fi ‘
T hcutoma a0 ot 102550 Ater MAY 1,2000 oo wil bosssogo | 1% ST SHmemenste () $9.00 o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE cD O pelete TLE O change  [J Addition
NAME WERTHEIMER, DAVID E NANE
STREET ADDRESS 1700 SE H[LLMOOR DRIVE #202 STREET ADDRESS
GIY-ST2P | PORT ST.LUCIE FL 34952 omv-sT-2p
TITLE PD O Delete TITLE [ change  [] Addition
NAME SEN, SWAPAN NAME
STREET ADDRESS 7 WATERS[DE CROSS|NG STREET ADDRESS
CITY-ST-2IP MN_DSOH CT 06095 CITY-5T-2IP
TITLE CFOD O pelete TILE CI'o [ change [ Aadition
NAME SMITH, E. PAYSON JR. NAME John F, Lawler, Jr.
STREET ADDRESS | 2755 CAMPUS DRIVE, SUITE 260 STRESTACDRESS | 7 Waterside Crossing
CITY-S5T-2IP SAN MA]EO CA 94403 CITY-ST-21P Windsor , CT 06095
TITLE [ [T Delete TITLE [ Change [ Addition
NAME KOKESH, MICHAEL O NAME
STREET ADDRESS | 2786 CAMPUS DRIVE, SUITE 200 || STREET ADDRESS
CITY-ST-ZIF SAN MATEO CA 94403 CITY-ST-2P
TITLE [ belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify_that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 recejer or trustee empowered lohexe_cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachmefit with ap address, with all e empowered.
0 4/10/00 _Gev-345.0000
{

/Dale Dayume Phone #

SIGNATURE:

ER OR Ol

ﬂGNATUHl; AND TYPED QR PRINTED NAME OF IGNIN,G OF| - /
drirtiael 0 %Pﬁ- JEHANA LA 247

CR2E034 {9/99)



