2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90193 002 ***150.00

DOCUMENT # P99000071845

1. Entity Name

PHYSICIAN PLACEMENT GROUP, INC.

3

Principal Pace of Business

4410 VALIANT COURT
NEW PORT RICHEY FL 34652

Mailing Address

4410 YALIANT COURT
NEW PORT RICHEY FL 34652-3153

2. Principal Place of Business

3. Mailing Address

i |

0oL _Kent Lane o0y Kent Lane. .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Paim HaRsor  FL Patn Varsor FL. | 546- 36832971 Not Applicanie
Zi t Zi t N— . i iti
2iles |Faeias [odues  [Pifdias  |romessmeoe 0 ST
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
K., tegshie. MontGomenpy
MONTGOMEHY' CINDY Street Address (R,0. Box Number is Not Acce@le) l
1001 KENT LANE ool Hend ANe
PALM HARBOR FL 34683
\ o Code
Ohim viarene, FL | Z5682 |

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

SIGNATURE 1Y <

Signature, typad or pnnted name of registered ags: c d ttle It applicakle

O WA

ey
¥ Rafisighed phafit signature required

wiyn remnstating) g

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P"CS den * [ elete TITLE [ Change [ Addition
e H. Leshie Montgomeny e

STREET ADDRESS \OO0) Hent LA N STREET ADDRESS

CITY-8T-2P Og\ m YRR BOR = Bq b%:‘_'; CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ peete TITLE O Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [Ochanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP * CITY-ST-2IP

TIMLE O pelate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmert with an address, with all cther Iike empowered.

SIGNATURE:

- - -
Daytime Fhone #

(NS AT

Ga-



