2003 FOR PROFIT CORPORATION

FILED
Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000090220

PHYSICIAN ADVISORY GROUP, INCORPORATED

Secretary of State

02-19-2003 90167 002 ***150.00

AY  OBZRIM [

Mailing Address
3520 NW 43RD STREET
GAINESVILLE FL 32606

Principal Flace of Business

3520 NW 43RD STREET
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

SO0 AW #38 CTReeT

STO W) 43*° STREET

L

Suite, Apl. #, elc. Suite, Apt. #, etc.

Q/CHECK HERE IF MAKING CHANGES

e 3 3VeE 3
ity & State City & State ' 4. FEI Number Applied For
AFIVER VT H— éywum I/L. ‘ 53-3601570 Not Applicable
Zipj}l L o 7 Country S ﬁ Zip\?l‘é 0 7 Country 5 ﬁ 5. Certificate of Status Desired | gg;gesq Sfed;”onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
~ROSIN/NEIL-H-- et . o e b Streét AdUress (P.07BaX Number i§ NotAcdeplable) ™ - = ~— -
4223 NW 76TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered agent.

SIGNATURE

Stgnalure, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature raguired when rainstating}

DATE

. FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable toa Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i0. GFFICERS AND DIRECTORS

TiLe D oY O Detete mie [JChnge (] Addition | &

NAME LYTLE, ROBERT W Ii NAME s

STREET ADDRESS | 1213 SW 75TH DRIVE STREET ADDRESS 3

oiy-sT-20 GAINESVILLE FL 32607 CTy- 5T-21P O
o

TITLE D [J Delete TITLE [ Change [ Addition g ;

NAME ROSIN, NEIL H NANE ° ‘

STREET ADORESS | 4223 NW 76TH TERRACE STREET ADDRESS

crv-s-2r | GAINESVILLE FL 32606 CITY-S1-2IP

TITLE T O pelete TILE [J Change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e e R U-STIP—[ m  - i —— e T

TITLE O Delete TITLE Ochange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ pelele - TiTLE [ Crange T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21R CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information su;
inclicated on this report or supplem
of the corporation or the receiver
changed, or ¢n an attachment

SIGNATURE:

true and ace

ke empowerad.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/ / 10 /Of 354-379- 220

L]

SIGNATURE AND TYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




