2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
b P36000080763 Jan 28, 2000 8:00 am
WELLMED MEDICAL MANAGEMENT OF FLORIDA, INC. Secretary of State
01-28-2000 90163 014 ***150.00
Principal Place of Business Mailing Acdress
8637 FREDERICKSBURG ROAD 8637 FREDERICKSBURG ROAD
SUITE 360 SUITE 360 }
SAN ANTONIO TX 78240 SAN ANTONIO TX 78240-1285 ¢ od ‘3 o) @ }
i s R L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
74‘2797745 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g‘gg‘ lﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . .. _ : L e | Name _. . .- - .«
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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, typed or printed name of ragistared agent and titte Il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9, This corporation is efigible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 i T
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;“?Sn%agoa?‘r?;uzg’:”c'”g 0 J?(‘5&00 May Be
= . ed to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE P}Q esident [yChange 1 Adcition
NAME RAPIER, GEORGE M il NAME
sTREET ADoRess | 8637 FREDERICKSBURG RD., SUITE 250 STREET ADDRESS
CITY-ST-2P SAN ANTONIO TX 78240 CIY-§T-21P
TLE D ¢ Delete TIMLE [l change [ Addition
NAME ATIEE, GEORGE J NAME
stmest oniess | 8§37 FREDERICKSBURG: RD., SUITE 250 STREET ADORESS
CITY-ST-ZP SAN ANTONIO TX 78240 CITY-§T-21P
TITLE D O Detete TmE . [ Change [ Addition
NAME PALMER, RICHARD D NAME
STREET ADDRESS | 8637 FREDERICKSBURG RD., SUITE 250 STREET ADDRESS
G-I | AN ANTONIO TX 78260 S L) e Sttt Ml
TmLE O Delete TiILE Ditector [ Vige Pﬁé&tdent/ O] Change (R Adcition
HAME NAME P TeprANC T as e
STREET ADDRESS STREET ADDRESS ?&37 rrederic ksbu RS, /QJ ) S)"Q 140
CITY-ST-21P GITY-ST-7IP : . !/
Lhan Ankanio TX 78240
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Detete TITLE (1 Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-7/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 corporation or the recfiver or trustee empcowered to gxecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)TM | A ﬂﬁes:‘dené //QO/OO Qb ) Lt 7-4035

-

SIGNATURE: : .
SIENATURE n{ﬁrvpsn OR PRINTED NAME OF suyuue OFFICER OR DIRECTOR Date " Daytime FPhone #

]

(LY TR T

CR 1.0034 /5450



