2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047355 FILED
1. Entity Name A r 13, 2000 8:00 am
PRIMARY CARE SPECIALISTS, INC. ecretary of State
04-13-2000 90098 003 ***150.00
Principal Place of Business Mailing Address
3885 QAKWATER CIRCLE 3885 OAKWATER CIRCLE
SUITE 103 SUITE 103
ORLANDO FL 32806 ORLANDO FL 328066264
us us
s e (IEHARAAD AR IRARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 59‘3209227 Applied For
Not Applicable
p Country zp ) Couniry 5. Certificate of Status Desired O gg;;esq ‘.ﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLT, SHAMUS M - C_’T‘ C)O r PO . SH
J 3 d O ig Wot A | =~
3885 OAKWATER CIRCLE . RN O BB A sland. 4.

ORLANDO FL 32806

“ Plandah o FLE5%2Y

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE C.T C,O r POMUY\ &St{/\f\ ﬂ;.') {C)Q

Signature, typed or printed name of registarsd agent and nitle i appiicabla, (NOTE: Registemmgm signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementgand elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. .Errls;tllgznzagloa?r?bnu:::ncmg O i‘ggﬂohgife
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TIMLE . [okChange [ Addition
NAME GARVEN, SARAH C HAE 9aead c. GA AVIN
sTreeT aporess | 990 HAMMOND DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30325 CITY-ST-2iP
TITLE \fs O peletz TITLE [ Change 7 Addition
NAME RODGERS, THOMAS M JR. NAME
sTReeT Aboress | 990 HAMMOND DRIVE, SUITE 300 STREET ADDRESS
GITY-ST-7IP ATLANTA GA 30325 CITY-ST-ZtP
TITLE T -- x Delete TITLE -~ TV ea Sy - -~ ¥ == -~[7 Change &Addition
NAME RASMUSSEN, GARY NAME C. Cavid Rhhoton
streeT aooeess | 990 HAMMOND DRIVE, SUITE 300 STREETADORESS | QGO ¥MLmn mdnd Dr. , Jte. A0
orv-st-ze | ATLANTA GA 30325 CITY-ST-2P A anta, &A A0ZD .8
e AS Delete T Asivroant Selretrarsy DI Changs  PAddiion
NAME DEUPREE, DARCIE A ESQ. x NAME pﬁn M. r%nq_{., IS K
sTreer aporess | 980 HAMMOND DRIVE, SUITE 300 sTREET ADDRESS | RA16 vy v O dt 1S ) SJQ OO
CITY-ST-2IP ATLANTA GA 30325 CITY-ST-2IP MW L GR AC I D 8
TILE : [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
Tme [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITY-ST-2IP

13. | hereby certify'lhat the intormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Quesia O Tr/673-
SIGNATURE: _ \28aidl by 3ag)o0  TR/613-/964
OR DIRECTOR Data Daytime Phone #
£ ity ‘ "
[ U

Ao R

CR2E034 (9/99)



