2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000004822 , J'éﬁféé?-glo%so&?em

1. Entity Name

PREMIER PHYSICIAN PLACEMENT, INC. 07-26-2001 90002 027 ***550.00
Principal Place of Business Maiiing Address

7892 SADDLEBROOK DRIVE 7892 SADDLEBROOK DRIVE

PORT SAINT LUCIE FL 34965 PORT SAINT LUCIE FL 34986

A A

2. Principal Place of Business 3. Mailing Address
- - J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State . City & State 4. FEI Number 65_08886481 Applied For
I Not Applicable
R Zp Country . oy $8.75 Additional
B e B i e S = I = . 5.-Certificate of Status. Desired O —Fao Roquired . - <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

:5. 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.

SIGNATURE ‘
k- Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 . o
10. Election C Fi
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 T,i;lgﬂndagg;fgmig:mmg 0 f‘%gotowézzsae
{See criteria an back) 0 Make Check Payable to Department of State I
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O pelete TITLE @ Change 7 Addition
NAME KATZMAN, SCOTT § NAME
secEEREsD | 240 VENUE #5” Sk 77 —= | oo@in| 2401 Frist Avere Sok #7
orv-st-ze - { FORT PIERCE FL 34950 — CITY-ST-2IP
me D WK oerete me ) 2t Not First O] Change [ Addition
' S 0] g
e DIMOND, CRAIG e ) FAss )
staeeT acoress | 9941 SAINT MARY'S CIRCLE STREET ADDRESS ') S de N i}
~emy=st-ze-—| SANTA-ANA:CA.92705. . _ . _ _. . omv-srze | & b 2T S
i Oopeee g == ! [ change (] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execufe fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed. or on an attachment with an address, with all other likeefripowered.

SIGNATURE: ___ SIGNATURZZYQUIRSEIT Katzanw  Duds  2/11/)

Erd
SIGNATURE AND TYPED OR PRINTED NAME GH/GNING OFFICER OR DIRECTOR Date Daytime Phone #

¥  SLCELD

CR2E034 (5/01) .



RTTALIENT

SCOTT S. KATZMAN, M.D., PA.
ADVANCED ORTHOPAEDIC SPORTS MEDICINE & ARTHRITIS CENTER

PA9 oooooug;
Note | gw@’ﬂ’-ﬁqg}a;\

addrers  Correchod

Sort ot purpeled e Sad

o FRIST G Airsk)

YoGle Sl 7 et gy




