2000 UNIFORM BUSINESS REPODRT {UBR) S

DOCUMENT # P99G00066501 FILED
v Sy Namo May 18, 2000 8:00 am
PROTEAM HEALTH CARE, INC. Secretary of State
05-01-2000 90066 050 ***150.00
Principai Place of Business Mailing Address
T PHILLIPS HWY, 1730 PHILLIPS HWY.
IACKRNNILY € FL 32358 JACKSONVILLE FL. 32256-1642
R TS (RO TN gAY
Suite, Apt. 4, stc. - Stile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
.. Jq - 55%0«3 4 'L Not Applicable
Zip Cauntry . Zip Country %. Certificale of Sahug Deslred a gg.'gfqmﬁonai A‘
- 6. Name and Address of Current Registered Agent -~ ~ - - 7. .Name and Address of Hew Registerad Agent -~ -~
Nams
g&ﬁ%%fiﬁﬂ&?ﬁt SUITE. 2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32202
City . FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o: printad name of ragistarsd agent and ttls f applicable {NOTE: Registered Agent signatyte requini! when rainclating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOWII! FEE 1S $150.00 . N

Tox fling voguirament and &leets 1o 60 $0. ¢ After MAY 1, 2000 Fae will be $550.00 19. f,'ﬁ'ﬁﬂn?g‘::;?gufxmmg o ﬁdﬂzo";lgfe

(See criteria on back) [} Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | K2 ADDTIONSICHANGES O OFFICERS AND DIREGTORS IN 11| N
THLE D ) 2 Geles TIMLE Ochange [ Addition | &
NAME GIRVAN, DON NAME . =)
smeetaooness | 11730 PHILLIPS HWY. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32258 GTY-5T-2P §
me D [ Delete e [)Chenge [ Additien | G
NAME STERLING, ROBERT G NAME '
smaet anoress | 11730 PHILLIPS HWY. STAEET ADDRESS
cr-st-zv | JACKSONVILLE FL 32256 CIFY-ST-2P
e D T ' T e e e Clohage T Addition
HAME AEYNOLDS, LINDA NAME
sTeT Apobess | 14730 PHILLIPS HINY, STREET ADDRESS
cry-sr-ar | JACKSONVILLE FL 32256 CIFY-$7-2°
TIMLE 1 Delete TLE [ Cnange 7 Aogition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Detate TIfLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
T -5T-2F CITY-§T-2
TIME [ Delete TIME [JChange ] Addition
NAME NAME
STREET ADOPESS STREET ADGRESS
CITY-5T-2P CITY-5T-2P

13. | bersby celity that the inforemation suppliad with this filing daes not quality fof the exemption stated in Section 119.07(3X), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or trustas empawered to execute this reparg as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachmant, with an address, with all other like empowere
sionATURE: _ i NAC IR SEERIBOED dab-on P - ALO-Usos
ima ]

SIENATURE mumsédn PRINTED NgME OF SIGNING OFFICER OR DIRECTOR

Livvn &. KEIIPIDS Exea=ba

[y




