x

~-2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
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 ¢r director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter §07, 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. Dmm ' l A

SIGNATURE: 4 7 u!n-’."lol 817- 335-5035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P93000087265 May 03, 2001 8:00 am
'PROMEDCO OF SARASOTA, ING Secretary of State
' ) 05-03-2001 90983 033 ***150.00
Principal Place of Business - Malling Address
843 5 BENEVA RD 801 CHERRY STREET
STE 306 SUITE 1450
SARASOTA FL 34232 FORT WORTH TX 76102
us
s P > e TSRS DR
. mit Bt @ 503
Suite, Apt. #, etc. /Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Soo S =70
_ City & State City & State 4. FEl Nurnber 650453201 Applied For
Q‘C‘. W T4 ) ’fx Not Applicable
Z!E) b0 (fountri) 'S Zp Couniry 5. Certificate of Status Desired | E‘g'gg{tﬁiﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST - -~ - - Mame _ . __.. _, . . - .
?g)ﬁp&n\}“gsogT‘SEHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirerment and glects te do so. After MAY 1, 2001 Fee will be $550.00 10 E:zzzlizr%aggﬂr?;uz:: neirg O fz'gﬁohﬁz‘é? ®
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD Delele e Ol Change [ Addition
NAME POSEY, H. WAYNE NAME
smeer ADDRESS | 801 CHERRY STREET, STE 1450 STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 76102 CITY-ST-2IP
THLE VP elets TITLE [Jchange [ Additien
NAME EDWARDS, DALE K . NAME :
street sooRess | 801 CHERRY STREET, STE 1450 STREET ADDRESS
omv-sT-2¢ | FORT WORTH TX 76102 CITY-ST-2¢
TITE VPS : LPW BT e — [ Changz [ Addltion
NAME JOHNSON, DEBORAH A HAME
sTREeT ADDRESS | BO1 CHERRY STREET, STE 1450 STREET ADDRESS
CITY-ST-21P FORT WORTH TX 76102 CITY-ST-2P
TITLE VPT ﬂ[}e(e[e TITLE [ Change [ Addition
HAME SMITH, ROBERT D NAME
sTReer a00RESS | 801 CHERRY ST STE 1450 STREET ADDRESS
CITY-S1-2IP FT WORTH TX 76102 CITY-ST-2IP
TME VP ) pelete TIILE Prts'( dent [ Change ] Addition
v MC QUEARY, CHARLES v WeQueary, Char les 4 €03
staeeT ooress | 801 CHERRY ST STE 1450 stReeT a00RESS | 1200 Sumen i S
CIFY-ST-2IP FT WORTH TX 76102 CITY-5T-ZIP Ft. Wordh T ld2
TIme ASAT [ Delete e et rdﬁrq gn A Treesurer [Jchange [ Adtition
NAME HALL, TOM NAME Hall, Thomas w.
sTRET ADDRESS | 801 CHERRY ST STE 1450 STEEFADORESS | {300 Sumen, 4 Bve © 502
CITY-ST-2IP FT WORTH TX 76102 CITY-ST-2IP Ef. Wakh T 10D



