2000 UNIFORM BUSINE$S REPORT (UBR) FILED

. - !
DOCUMENT # P95000064819 Mar 22, 2000 8:00 am
ID PHYSICIANS' NETWORK, INC. | Secretary of State
| 03-22-2000 90157 001 ***300.00
Principal Piace of Business Mailir:}g Address
3601 SW 2ND AVE. 3601 SW 2ND AVE.
STE. M STE. M
GAINESVILLE FL 32607 GAINE&?VILLE FL 32607-2865
= TS v 000 RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City“ & State 4. FEI Number Applied For
; 59—334573? Not Applicable
Zip Courtry Zip| Country 5. Certificate of Status Desired O $8'75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T T TP NameT T T o T - - T
| KatT™y  GraRRA0o0
YANCEY, ROBERT W JR., MD : Street Address (P.C. Box Number js;Not Acceptable)
3601 SW 2ND AVE ' I Flel| w2t
STEM ‘
GAINESVILLE FL 32067 '1 ‘3’}3’ = Zip Code
1 GCANESVILLE FL | 3% 0

8. The above named entity submits this statement for the purp?ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1@»—&«@3@% L_kaTiy GARRIOW pe,@lu—:o 3lao]a000

Signatura, typed or prﬂe) na@ registered agent and ttle if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Fi ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrjstIlgzndagopn?r?;uti::ncmg O fg}gﬂohllzife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P " [ Dekte TITLE v P D& change [ Addition
NAME YANCEY, ROBERT W NAME YANCEY, Rovmer+ LO.
sTreeT Annaess | 3601 SW 2ND AVE, STE M STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-§T-7P
TITLE ST U O pelete TITLE Pres . Bchange [ Addition
NAME " | GARRIOTT, KATHY i NAME EATHRY &ARIZWON
STREET ADDRESS | 3801 SW 2ND AVE, STE M { STREET ADDRESS
omy-sT-2P- | GAINESVILLE FL 32607 _ CITY-ST-ZIP
TITLE VP e " DOoelee ~ | e [ cChange [ Addiion
NAME POIRIER, THOMAS P NAME
STREET ADDRESS | 3601 SW 2ND AVE, STE. M STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-7IP
TILE [ Detete e vy O Change  JX Addition
NAME NAME MiaA HawL AR
STREET ADDRESS ‘ STREETADDRESS | P00 | i) 2.0 D Ave | Ste i~
CITY-ST-21P . CITY-ST-21P GANESVILLE,, FL 300
TITLE ' ] Defete e AV P [ Change KAddition
NAME NAME GREG DYLE
STAEET ADDRESS STREETADDRESS | e, 5 | SO 2 Ave She
CITY-ST-ZiP ' OY-ST7P |Er AA N ESVALLE , L BN
TITLE : [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this iih’né;' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowerad 6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

Nz D VRO — 352( _
SIGNATURE: : U;r AucA o GAaRRIoO i 3(20]2000 355-5X¥
SIGNATURE ANDTYPHEHD DR PRINTED NA,‘IE OF SIGHNING OFFICER OR DIRECTOR Date v Daytime Phane #

ke r

e



