2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # -
1. 2ty Name P93000047355 / ecretary of State
PRIMARY CARE SPECIALISTS, INC. , 09-17-2001 90146 024 ***550.00
Principal Piace of Business Mailing Address
3685 OAKWATER CIRCLE 3685 QAKWATER CIRCLE
SUITE 103 SUITE 103
QRLANDOQ F1, 32806 ORLANDO FL 32806
" " AR MR
2. Principal Place of Business 3. Mailing Address
2605 | Yg0ew O%n%\fkhpv
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
W\QV\ QA’A‘Q (i 59-3209227 : Nat Applicable
Zp Cn‘auntryt %ZIDDD (01- CountrySA 5. Certificate of Status Desired O Iig.-.gesq Iﬁ:ﬂ:{';tional
® 6. Name and Address of Current Registered Agent’ s "™ 7. Name and Address of New Registered Agent
Name :
. ~

CT CORP,ORA'HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND ROAD

PLANTATION FL 33324

i City FL Zip Cede

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

Signaturs, typad o printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This.corporation is eligible to satisfy.its Intangible, d.. .. E!LEQQW!”;EEEJS $7550.0,()£__ﬁ P ‘ o Ei e
Tax filing requirement and elects 1o do . Affer September 12, 2001 Fee will be $750.00 | 'C: o octon Campaign Financing -~ §5.,00-May Be

Trust Fi ibution. O
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PD Deiele me oS KChange [ Addition
NAME GARVIN, SARAH C R NAME Clhovles Sw QQ_“" .
streeT ADDRESS | 990 HAMMOND DRIVE, SUITE 300 SRETARESS 1251 0umpdoe POk rmve.
onv-st-ze | ATLANTA GA 30325 CITY-ST-2P Yavi eMe . A 300 i
TITLE VS mDelele TITLE Vv ﬂChange {7 Addition
NAME RODGERS, THOMAS M JR. ' NAME UGS Webb \
STREET ADDRESS | §30 HAMMOND DRIVE, SUITE 300 STREFT ADDRESS [T L0, p—\u»-..‘—?&/ on ve
crv-st-ze | ATLANTA GA 30325 . CTY-5T-7IP VY B @ S Yo U 2ol
‘mie T T ST T ‘Rne\ete B "TALE ) COT YT Othange. [ Addition |
NAME RHOTON, C. DAVID NAME
STREET ADDRESS | 990 HAMMOND DRIVE STE 300 STREET ADDRESS
CITY-§7-2IP ATLANTA GA 30328 CITY-5T-21P
ML AS MDE’E‘E TTLE ' O change [l Addition
NAME MATILSKY, ALAN H NAME
stReeT acoress | 980 HAMMOND DR STE 300 STRAEET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-ZIP
TITLE [ Detets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricta 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attal ent with an address, with all other like empowered.

sianaTURE: oISNGURE RECEIRER wWeww 0120 110912 8223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

P

.

\
I

CR2E034 (5/01)



