2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

DOCUMENT #  PO6000094291 ’
1. Entity Name Secretary Of State
STAT PHYSICIANS, INC. 02-13-2002 90010 040 ***150.00
Principal Place of Business Mailing Address
117 MAIN STREET 1717 MAIN STREET ) 7
SUITE 5200 SUITE 5200 JUUL471U
DALLAS TX 75201 DALLAS TX 75201 .
- : LRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3413300 Not Applicable
Zip Counry aip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI, SERVICES INC Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE

TALLAHASSEE FL 32301 .

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, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 - ) )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 18- iﬁg:‘(;zr%aggri‘r?;u?c:\: neing O ?iﬁ?o“}?; SB e
(See criteria on back) O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEOD 1 Deete TLE (9] |QC{’M H\a [ Change ] Addition
e 4 RIGGS, LEONARD M NAME Hesse ,Marind 0, ]
STREET ADDRESS | 1717 MAIN STREET STE 5200 staeeT Anoress | |7} Main St Ste S200
orv-st-70 | DALLAS TX 75201 _ GITY-ST-21P Onllas, TX 1540 .
TITLE P O pelete TILE Pi’_@?qdenl’ IE/Change [] Addition
NAME SINGLEY JR, DAVID W NAME whl i%r A, §GI@(Q <200
STREET ADCRESS | 1717 MAIN STREET STE 5200 streer aooress (| |7] ” in oS N
orv-s7° | DALLAS TX 75201 CITY-8T-2IP D‘Jﬂ”ﬂS) TX ’]SQBI
TILE VPST O Delete L \U¥/Tre rt?n;f;I &Phange [ Addition
e FANNON, S. KENT - i Quien ) Randy | Sfe S200
steeeT Ab0Ress | 1747 MAIN STREET STE 5200 saeeTaooness | |71 ain
CITY-ST-2IP DALLAS TX 75201 CITY-5T-2P Dl a5, Tx ’]63.0‘
TITLE VP [ pelete TITLE - [ Change ] Addition
HAME JMMERMAN, TODD NAME '
SIREET ADORESS | 1717 MAIN STREET STE 5200 STREET ADDRESS
CITY-8T-2IP DALLAS Tx 75201 CITY -ST-ZIP
TITLE AS O pelete TITLE CJ Crange 2] Addition
NAME BAKALAR, ROBYN NAME
STREET ADDRESS | 1717 MAIN ST STE 5200 STREET ADDRESS
CITY-ST-21P DALLAS Tx 75201 CITY-§T-2IP .
TITLE [ Delete TME SE(reTﬂ(\{ [lchange  [THAddition
NAME NAME f‘b!\)?\/ &(\ S. -
STREET ADDRESS steeet aooress | {3 Mq| n St Ste S0
CITY-5T-2IP CITY-51-2IP Dt [aSITX ’]SQO[

13. | hereby cenify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the information
indicated on this reporl 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 receiver or trustee geMwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachment wi™an adg Jith all other like empowered.

SIGNATURE: ’-.f’f”»»‘ : ' Qa.\d\/ Owen I/QS/M 2141190000

SIGNATURE ANrVPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR ¢ Date Daytima Phone #

T AOULRS

AT

CR2E034 (9/01)




