2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000001975 May 02, 2000 8:00 am

1. Entity Name

PROPSYCH, INC. Secretary of State

05-02-2000 90115 014 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
701 ENTERPRISE RD E. 6950 COLUMBIA GATEWAY DR STE 400
#910 COLUMBIA MD 21046-2706
SAFETY HARBOR FL 34635 us - - - -
us
Suite, Apt. 4, efc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For,
59-3220162 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
{- This corparation is eligible (o satisly its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria an back) d Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DVT [ Detete TITLE HAthange  [J Addition
NAME SANFORD, CHARLOTTE A. NAME .
STREET ADORESS | 3414 PEACHTREE ROAD, N.E., SUITE 1400 sThe=T Aponess | SHOO —RﬂdWlOﬂi" Rmd. NE, Swle 15
onv-s1-zp | ATLANTA GA 30326 CITY-5T-2P Aanta, gk 20305
e AS 2 Delete ML O Change  [0) Addition
NAME ANCOSKY, MICHELLE H NAME
STREET ADDRESS | 3414 PEACHTREE RD NE STE 1400 STREET ADDRESS
CITY-8T-2tP ATLANTA GA 30326 CITY-ST-21P
TITLE DAS 2 oelete TINLE Change [ Acdition
NAME BEDENBAUGH, JAMES R. NAME .
sTReeT a00RESS | 3414 PEACHTREE ROAD N.E., SUITE 1400 sTheeT apdiess | ROOD Redment Road, NE, Swile TS
orv-st2r | ATLANTA GA 30326 CITY-5T-2P Manta; A 230205
TITLE SRV £ Delete TITLE fJchange [ Additien
NAME KOSTIN, JOEL NAME
STREET ADSRESS | 3000 AERIAL CNTR PKY STE 120 STREET ADDRESS
CITY-ST-21P MORRISVILLE NC 27560 p CITY-ST-7IP
TITLE AS  Delete TTLE O change [ Addition
NAME LANG, MARTIN NAME
STREET ABDRESS | 3414 PEACHTREE RD NE STE 1400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-ZIP
TMLE v O Delete TITLE O change ] Addition
HAE LAZAROFE, DENNIS J NAME
STREET ADDRESS | 13736 RIVERPORT DR STE 400 STREET ADDRESS
cry-si-2p | MARYLAND HEIGHTS MD 63403 Ciry-Sr-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the 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 cath; that | am an officer or directar
of the corporation or the receiver orifistee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment w dress, wijh al} other like empowered.
LA o L VAT
SIGNATURE: # A ATy R 1Y, lM}dﬁ“L&MM Wabloo
Wun NDTYPED OR PRINTED NAME o@lme OFFICER OR DIRECTOR M Data © Daytime Phons #

V4



