2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000002860

1. Entity Name

MEDICAL MANAGER PCN, INC.

Principal Place of Business

669 RIVER DRIVE CENTER 2
ELMWOOD PARK NJ 07407

Mailing Address

669 RIVER DRIVE CENTER 2
ELMWOOD PARK NJ 07407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90004 037 ***150.00

654364

M0

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 22-37 19866 Applied For
Not Applicable
Zi Count Zi Count . iti
P Loy P uniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
o ~ ~ 6. Name and Address of Current Reglstered Agent " B 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Asgistered Agent signature requirad when reinstating) DATE
; ion is eligi isfy i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

‘11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme =~ PD I - B [ pelete TITLE [ Change  [] Addition
NAME LAYMAN, KIRK G NAME

sTReeT ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

crv-st-e | ELMWOOD PARK NJ 07407 cITY-5T-2P

TTLE Vsb O Detete TILE [ Change [T Addition
NAME GLICK, MICHAEL B NAME

staeeT 0oress | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

orv-s1-2¢ | ELMWOOD PARK NJ 07407 GiTY-sT-2I

Tme v T T T T T T T Mests” IME T T Tlchange [ Addition
NAME ERNSTING, KENNETH W NAME

streer ADBRESS | 1200 AMERICAN ROAD STREET ADDRESS

CITY-§7-2IP MORRIS PLAINS NJ 07950 I CITY-ST-7IP

TITLE VT O petete TITLE [ Change [ Addttion
NAME FAILLA, FRANK J JR. NAME

STReET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS

cm-St-2P | E| MWOOD PARK NJ 07407 ciTY-51-2

TinE Voo svr e 2o L7 Detete. TMLE [1Change [ Acdition
RAME HARRISON, MAR o NAME R

STREeT ADDRESS 13001 N. ROKY POINT DR. EAST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP

TIE AS . O Delete TLE NEFXS B Change (] Addition
NAME KRIEGER, FRANKLYN RAME Yerwge e, TranXya

STREET ADDAESS [ 3001 N. ROKY POINT DR. EAST STREET ADDRESS. [ 2001 43, ReocXy Vv De- Eashe

CITY-ST-2IP TAMPA FL 33807 CITY-5T-21P ooy, T 33w

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 information

indicated on this report or supplemental report is true an

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 or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an at

tachmeig?addre , wilkrall giffer like emmpowered.
% W /e
[  /ScNaTUREANDTYRENGR

SIGNATURE AND TYPEDYGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

({oi) 703-2497

Date

Daytima Phona #

CR2E034 (10/00)



