2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062296 Apr 18, 2000 8:00 am

1. Entity Name t f St t
TRICARE PHYSICIAN'S ASSISTANT STAFFING, PA. ecretary of sState
04-18-2000 90001 009 ***150.00

Principal Place of Business Mailing Address

i3 PINE GROVE ROAD 1900 PINE GROVE ROAD
=1. CLOUD FL 347M ST. CLOUD FL 347718693 . QU o™~ -

TG

s o usesr | NN
‘ﬂ‘s atp Suite, Apt. #, etc. _tbsakp CO NOTWRITE IN THIS SPACE

Suite, Apt. #, etc.

Gity & State | city& State 4. FEI Numbper Applied For
ST- C-LM Y F_’Lmkpieﬁ o %T\, C/L-O\.m ,’FLD(L\M 5q - 352% an Not Applicable
Z%% WA C&m{é@% %“"P‘“ﬂq [ CSUQEQDLW 5. Certificate of Status Desired 1 gese'gesq Lﬁgﬁﬁonai
__ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
) Name

PAYNE’ MARK A Street Address (F.0. Box Numper is Not Acceptable)

1800 PINE GROVE ROAD

ST. CLOUD FL 34771

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.

Modh G W Hluloo

CR2E034 (9/99)

Signatura, typed or printed name of registerad agent and tila if applicable. WNOTE: Registerad Agent signatura ragquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 fion G ion Financi
Tax filing requitement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. Eloction Campaion Finencing - $5,00 ay Be
Y Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DiRECTORS 1z ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME PAYNE, MARK A NAME
STREETACDRESS | 1900 PINE GROVE ROAD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP
e D [ Delete THLE [dohange [ Additien
NAME ZEIDAN, HISSAM NAME
STREET A0DRESS { 736 AUTUMN GLEN DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-§T-2IP :
me | D O Celete TITE D ﬁChange [ Addition
wwe - - -| STRICKLAND, BRUCE M e B M ST QLA A
STREET ADDRESS | 2808 TAMARACK TRAIL smeranoaEss | 303 Lo Wil aanels, @ A0
arv-size | APOPKA FL 32703 B CIry-ST-2P APOPKA | FLODA 32T
TILE [ pelete TITLE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-S1-2iP
THLE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-§T-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0}. Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repar as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with zll othg~ike empowered.

SIGNATURE: ____ Modn 0 R telul oo Yo-931-U4il

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING WFFICER OR DIRECTOR Date Daytime Phone #




