2000 UNIFORM BUSINESS REPORT (UBR) 4f T e e

1. Entity Namea - "

. May 15§, 2000 8:00 am
DOCTOR'S RESOURCE GROUP, INC. Secretary Of State
T - " 04-10-2000 90074 040 ***150.00

Principal Place of Business Mailing Addrass
430 JAMES RIVER RD. 490 JAMES RIVER AD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4867
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State - FE| Number . Applied For
93 H/ 2 :j/‘/g ‘/'/Q\ Not Applicable
Zig Country Zip Country N . $8.75 Additional
_ _ | 5 Centificate of Status Desired | Foo Required ~ -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, MICHAEL L Strest Addrass (P.O. Box Number is Nat Acceptable)
4300 BAYOU BLVD., STE. 13
PENSACOLA FL 32503
Chy FL Zip Gode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ypad of printea name of ragistared agant and title if applicable. (NOTE: Registered Agent signatura raquired when réirmtaing) DATE
8. This corporation is efigible to satisty Is Imangibile FILE NOw it FEE IS $150.00 et «an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ?.Eg: L23r'Lcc:iaglopr::al'?br:JtiIc:]r? e O ffd.gqohé:zf °
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE D [ Delete TITLE Ochenge [ Adgiion | §
rave MEADE, JOHN L MD. ‘ e 2
STREET ADCRESS | 400 JAMES RIVER RD. STREET ADDRESS pors
or-sT-P | GULE BREEZE FL 32564 . oITY-S1-2P W
14
e D Wem TE [ Change [T Addition | &
HAME MEADE, CYNTHIA B HAME
sTREET ADORESS | 490 JAMES RIVER RD. STREET AODRESS
oIy -§1-2F GULF BREEZE FL 32581 . o [ Oz = - .
TImLE D ] Delele TITLE [Jchange [ Addition
NAME WRIGHT, GARY D M.D. NAME
STREETADDRESS | 490 JAMES RIVER RD. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 GITY-SI-2IP
TImeE D lealete 1RE Clchange [ Addition
NaME WRIGHT, MELISSA , HAnE
STREET ADORESS | 400 JAMES RIVER RD. STREET ADORESS
CITY-ST7-7IP GULF BREEZE FL 32561 CITY-8T-21P
TILE ] petete TILE [Jcrange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CIY-$7-2P
e O elete TIMLE [J crange [ Aduitlon
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
13. | hereby cenilz that the information supptied with this filing does not qualify for he axemption stated in Section 119.{)?&3)(&). Florida Statutes. | further cartify that the information
indicated on this report of supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an cfficer of director
of the corporation or the recalvar of trustes empowered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or en an attachment with an address, with all other like empowared.
; R
SIGNATURE: ?@v«q Mol iy 4t (2000 I3 G613564/
Cale
V4

SIGNATURE ANDTYFED OR mgﬂhﬁ OF SIGHING OFFICER OR TIRECTOR Craylame Prhona %




