2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

"DOCUMENT # P95000090865 . -
PHYSICIANS STRATEGIC ALLIANCE OF ORLANDO, INC.

”,

Principal Place of Business
309 £ PAR ST

ORLANDO FL 32804

us

Mailing Address
930 HAMMOND DR,
STE. 300

ATLANTA GA 30328
us

2. Principal Piace of Buginess

il

3. Mailing Address ‘ m““‘ “I ml

N

|

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20042 004 ***150.00

N Y X ¥4

AR

R - [y,

5. Cerlificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEtNumber - 533358011 Applied For

) Nt Applicable
Zip Country Zip Cauntry $8.75 Additional

Fee Required

6. Name and-Addr_eSQ of_Currenl Réglslered Aent .

7. Name and Address of New Reglstered Agent

Tax filing requirement and elects 10 do s0.

After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution.

Name
CT CORPOARATION SYSTEM 5 — ‘
C/0 CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Depariment ot State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PO Welmg TME YeSidend [ Dy Ra_sfor’ /m Change ﬁsddition
NAME GARVIN, SARAH C NAME Clnav es E- Sg%
stReeT aoness | 990 HAMMOND DR STE 300 smezraooness | AGQ Hamnn AR ¥ 200
orvsze | ATLANTA GA 30328 sz | e adn , 6K 3032Y
TIILE VPS5 %Eme TITLE O change [ Addition
NAME RODGERS, THOMAS M JR ' HAME
streer ooress | 990 HAMMOND DR STE 300 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30328 CITY-ST-ZIp
Tqie T -tTARTY e e e K{)elete : I TITLE — [ [ Crange  [] Addition
NAME RASMUSSEN, GAHY NAME
street aoorzss | 980 HAMMOND DR STE 300 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30328 CITY-ST-2P
TE AS y@m TiLE ) Change [ Adition
NAME DEUPREE, DARCIE A ESQ NAME
strey aopsess | 990 HAMMOND DR STE 300 STAEET ADDRESS
CITY-ST-21P ATLANTA GA 30328 CITY-ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE T Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P i CITY-5T-2P

SIGNATUR

SIGNATURE AND TYPED OR PRINTED

OR DIRECTOR

E OF SIGNING OFFI

Daytirne Phone #

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other fike empowered,

g
3

GR2E034 (10/00)



