o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- May 20, 2002 8:00 am

DOCUMENT # P95000064819 : | ry
1. Entity Name Secreta Of State
ID PHYSICIANS' NETWORK, INC. 05-20-2002 90270 001 ***300.00
Principal Place of Business Mailing Address
3601 SW 2ND AVE. 3601 SW 2ND AVE.
STE. M STE. M
GAINESVILLE FL 32607 GAINESVILLE FL 32607 A
2. Principal PI f Busi 3. Mailing Add ||Il““‘ “I ||||| ||”| |||“ Ilm Ilm IIH' muﬂmmll “mlmm'*
. Principal Place of Business . Mailing ress e ; .
3L5s SWw2e Ave  |3Ls5 Sw 2% Are
Sufte, Apt. #, etc. Suite, Apt. #_elc. DO NCOT WRITE IN THIS SFACE
Se @, Sle.
City & State City & State . 4. FEI Number Applied For
A nesvie e E)QM\QSV e 5 — 59-3345737 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32000 US A 29 L O™ U 5 A 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P e ——— e p——— e e e | N | A T e R e e e e el o = ===
! Street Address (P.O. Box Number %Flot cceptable)
3601 SW'2ND AVE DSD Saa) 2% Qrv&
STE M Sie . &
GAINESVILLE FL 32067 City . . FL | ZaSgge
Gonesuitle oo
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required whan reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elecl\on Campaign Financing $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 =
TiTLE VP Mneme TITLE [ change [ Addition §
NAME YANCEY, ROBERT W NAME 2
STREET ADDRESS |3601 SW 2ND AVE, STE M STAEET ADDRESS §
cry-st-ze |GAINESVILLE FL 32607 CITY-51-2IP w
TITLE P O Delete THLE P . M chenge L Addiion | &
NAME GARRIOTT, KATHY NAME GARRO W Yo riny
STREET A0DRESS (3601 SW 2ND AVE, STE M SRETAORESS | 3LSD S W20 Ane, S2e O
or-st-2  |GAINESVILLE FL 32607 oS | Godnnesville, B, 3060 =
IMLE yp - m famt c—— = - “‘%f)éieféc s BT [ Change [} Addition
NAVE POIRIER, THOMAS P NAME
STREET ADDRESS |3601 SW 2ND AVE, STE. M STREET ADDRESS
cmy-sT-2 - JGAINESVILLE FL 32607 CITY-S1- 2P
e VP O Detete THLE v P . (d Change [ Adiiion
NAME HILLIARD, TINA NAME Wil ovd, - VAo
STREET ADDRESS 13601 SW 2ND AVE. STE#M STREET ADDRESS | g €, QPO e Ane , SteCl
arvsr-ze |GAINESVILLE FL 32607 s |Eaainesviite, EL. F o7
TITLE VP KDME THLE [)change  [J Addition
NAME DYLE, GREG NAME
STREET ADDRESS (3601 SW 2ND AVE. STE#M STREET ADDRESS
ory-sT-z2 - JGAINESVILLE FL 32607 CITY-S1-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurale 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 on an attachment with an address, with all otheg like empowered.
rES R s T i e p—
SIGNATURE: CAAEQUKATY GarRioT) Vidlor 3562]336-5KR
b2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #



