L —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

,O‘C‘UMENT{{ P96000094291

1. Entity Name

STAT PHYS!C_LANS, INC.

Fil.ED

03 Jan 13 PH 2SS

Mailing Address
1717 MAIN STREET

Principal Place of Business
1717 MAIN STREET

SUITE 5200 SUITE 5200
DALLAS TX 75201 DALLAS TX 75201
us us

wetanY OF STAIE
SECRETARY P GRIDA

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

T

] CHECK HERE IF MAKING CHANGES

the obligations of registered agent

U

SIGNATURE

Maria S.

City & State City & State 4. FEI Number Applied For
59-3413300 Not Applicable
i Zi Count it
Zp Country P ountty 5. Certificate of Status Desired O ?g'ggq l‘f:?:("“c’”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C" ,4 A - . g
! Street Addsgsg (B0 Bo %meer is %eptable) ’ /
596-E-PARKAVE Ie s S
TALLAHASSEE-FE-3230 /
City =" / h Zi
T a//a/1455¢C FL | 2230/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am fariliar with, and accept

Signature, typed o printed name of registered agent ar@mle if appiicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D e e e e Additi
e HESSE, MARTHA D o b e 10001 o0s0s B
staeet aooress | 1717 MAIN STREET STE 5200 STREET ADDRESS
crv-st-zp | DALLAS TX 75201 - CITY-ST-2P
TITLE P O pelete TITLE O cnange [ Addition
NAME WILLIAM, SANGER A NAME
streeT aporess | 1717 MAIN STREET STE 5200 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75201 CITY-5T-21P
TILE VT O Gelete TILE [ change ] Addition
NAME QWEN, RANDY NAME
sTreeT anoress | 1717 MAIN STREET STE 5200 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75201 CITY-ST-Z1P A{\ ﬂ ~
TILE VP [ Gelete TTLE nange [ Addition
NAME ZMMERMAN, TODD NAME }ﬂk/
streeT anomess | 1717 MAIN STREET STE 5200 STREET ADDRESS
orv-sr-2¢ | DALLAS TX 75201 CITY-5T- 2P .
TLE AS [J Delete TLE V' Ochange [ Addition
NAME BAKALAR, ROBYN NAME
staeeT aooress | 1717 MAIN ST STE 5200 STREET AODRESS
omv-st-ze | DALLAS TX 75201 GITY-ST-2IP
WILE S 1 Delete me N Dichenge [ Addition
NAME HARVEY, DON S NAME
street ooress | 1717 MAIN ST STE 5200 STREET ADDRESS
orv-si-ze | DALLAS TX 76201 CiTY-ST-2IP

12. | hereby certify that, the information supplied with this filin
indicated on this rebort or supplemental report is frue an

] ‘l‘ﬂ[l ”

SIGNATURE:

(/o3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that |

of the corporation or the receivenor trustee SaY vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachme h a h all other like empowered.

e == OUIRED Sy Ll

am an officer or director
in Block 10 or Block 11 if

- HI - Fovo

SHENATURE yDT\’PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \/ - .
i mof et

/ Date £

Daytima Phone #

180E180

A

CR2E034 (10/02)




ACCQUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : January 8, 2003

ORDER TIME : 11:42 AM

ORDER NO. : 8855852-005
CUSTCOMER NO: 89298A

CUSTOMER: Mr. Josh Daniel
Emcare, Inc.

072100000032

885952 895 .
A ~’2‘%%;, o

$ 150.00

Suite 5200, 1717 Main Street

Suite 5200
Dallag, TX 75201

CHANGE OF AGENT

NAME : STAT PHYSICIANS,

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Mimi Replogle -- EXT# 1128

EXAMINER:




