2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # % Sgp 15,2000 8:00 am
PHYSICIANS STRATEGIC ALLIANGE OF ORLANDO, INC. ecretary of State
: 09-15-2000 90050 001 *2,200.00
Principal Place of Business Mailing Address
303 E PAR 8T %0 HAMMOND DR,
ORLANDO FL 32804 STE. 300
Us ATLANTA GA 30328 ~UOogVu
us
e s ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEINumber  5Q-3358011 Applied For
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae--lg?q Sﬂ‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM .
CIO CT CORPORATION SYSTEM Street Address (PO, Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed nama of registered agent and title d applicabla. (NOTE: Registered Agent signature reguired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 . . N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. f:::lg:n%agoﬁ:?;uz:f neing ] f%gﬂohgzgf ©
{See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO \g.llelete TITLE Q’ES N / ] /\.LQ;{‘OY ) Change mdmun
NAME GARVIN, SARAH C NAME C . Taned RRhodorr—_ | ke 300
streer aooress | 990 HAMMOND OR STE 300 STREET ADDRESS | 440 +hornmnrondl v UR .
CITY-$T-2P cPT;ANTA GA 30328 . ovsze | (A{awds |, GA 30328 =
e elete TITLE Vice R,stde,u— ] Change dition
NAME RODGERS, THOMAS M JR WD NAME Telen w ald
stReeT Aooess | 990 HAMMOND DR STE 300 STREET ADDRESS G0 +Hornmon A Dy e ) SLC 300
P ATLANTA GA 30328 CITY-ST-2P a‘"‘LW—’{'ﬂL , A 032K
TAS ] "
TILE elole TMLE FTire 6 U v (] Change  [Weagdition
NAME RASMUSSEN, GARY 5@ NAME B wolate e a A
seeT aooress | 990 HAMMOND DR STE 300 STREET ADDRESS | 46 mond. DV, Sk, 2300
CTY-ST-21P ATLANTA GA 30328 Cury-st-2Ip Aflgwde, GA 0322 ?
TILE AS REE. DARC \?Qdata TITLE {'iw [lchange  (Hwaddition
NAME DEUPREE, DARCIE A ESQ HAME Bla H. e ,h\gk:ur
streer Aocress | 990 HAMMOND DR STE 300 STREET ADDRESS q\o e nrond Dri<, S 200
CITY-ST-2IP ATLANTA GA 30328 CTY-51-2P Ve [2¥:% 20 :
TITLE . O Detete TITLE ) Change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2%7 £ITY-ST-2IF
TILE [ Detete TME ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ \SRUe 8 YA baufan . Mahisley Q/fllﬁb Q_’;O)b’&l%dr

A/ﬂj{"ﬂ E Y Cale” [ ytime Phone #
- N,

CR2ENR4 (R/NN



