FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORP‘ORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg5000090865

1. Corporation Name

PHYSICIANS STRATEGIC ALLIANCE OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90001 049 ***150.00

L

FL

930 HAMMOND DR 990 HAMMOND DR,
§TE. 300 STE. 300
ATLANTA GA 30328 ATLANTA GA 30326 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/29/1995
’—zl Encipal Pl?e of Businegs 2a. Mailing Address 4. FEI Number Applied For
211 303 EAsT FAR STReET |2 59-3358011 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 additional
5. Certifcate of Status Desired O ]
;ﬂ N / A E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI OR-L-GNDO i FLOQ’I’ DA z_al Trust Fund Contribution Added to Fees
_| Zlgz 3 (..‘ '|_| Country _) Zip Country 8. This corporation owes the curent year Intangible
24 o 25 l J SA 29 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLT, SHAMUS .
3885 0 AKW ATER CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
QRLANDO FL 32806 83
84| City 85 Zip Code

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent ant tithe if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS&N 12
TME P- DELETE 11TIE rasidans [J Change Addition
- D. JEFFREY SAPP e owe  [Skams COMRITA L owre 300
smweeraooress| 303 E. PAR STREET asmeeer aoress | 00 HAPIMONGS '
CITY-ST-2P QRLANDO FL 32804 14 CITY-5T-2P ATLAanTA, EoR 6T 36328
TME O DELETE 21TLE | VEcC Paescotar § StctTRARY CiChange )] Addition
NAE 22NAME Thomas M. Ropstas, -“;&So reo
STREET ADDRESS 23 smeeer anpress | 490 Hﬁmmubfb&: ?, S0xTe
CITY-ST-ZIP 2.4CITY-5T-2PP ATeanTn, GfoeoTa 30328
TME ] DELETE 34 TILE GARY ﬁﬂ-’:ﬁﬂ”m I Change wAdditicm
NAME 32 NAME tAsURER § AnT Stc,
STREET ADDRESS sasteeetaonress | TG0 HACAMOND Des'e, Sozre 390
CITY-ST-ZP 34.CHY-ST-2P Arwarnaey, (fo oA 30318
TME ] DELETE 41TIME AssTsTRrp T SCC RiTAnty [ Change FMdition
NAME 4.2 NAME CIARCCE A. Do e, 13N~
STREET ADDRESS sasmeeraooness | 490 H prnond TDREVE, SUTTR 300
CITY-ST-2P 44 CTY-ST-ZIP ore 30328
TILE [ DELETE 51 TMLE C Change Addition
NAME 5.2 NAME Eﬁzug :H“%—‘E GARVI S E; oOg »
STREET ADDRESS s3sTreETAo0Ress | AAO HATAMOND Durve, SorTe
CITY. 5T-ZIP 54CiT. 7.2 PrranTe, Gfogoca 30328
TME [ DELETE 6.1 TIMLE ° Change [ Acdiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-ZP B4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact 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
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

TURE R

1
NING OFFICER OR DIRECTOR

3 70]225 3B

CR2E034 (11/98)

3] 10} 99

1 Daylime Phone #



