T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am |

DOCUMENT # F | y

1~ Enity Nams 00000002860 Secretary of State

MEDICAL MANAGER PCN, INC. ' 05-14-2002 90032 046 ***150.00

Principal Place of Business Mailing Address ,/'

669 HWER DRIVE CENTER 2 669 RIVER DRIVE CENTER 2

ELMWOOD PARK NJ 07407 ELMWOOD PARK NJ 07407 . .

2. Principal Place of Business 3. Mailing Address “"“" "" m” "m "m "“’ "m "‘" "m "m lml I"" II"IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

22"3719866 Not Applicable

Zip Country Zp Country 5. Certiicate of Status Desired [ ?g;g‘i ‘?gdétfonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it e e e, PO - T, . | Name ___ __ — e e e . e - -
C T CORPORATION SYSTEM ' Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- . L City 7 FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
o [ |

N L . LY

SIGNATURE o -
Signature, typsd or printed name of registered agent and titla it applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
L4
> I
9. This corporaticn ig eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elect: ian Financi
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will I:;'e $550.00 o %ﬁ;izrijag:;'r?gu“:: neing O Egje?jq 0“:.2‘;588
{See critgrizgon back) - a - Make Check Payabie to Departl‘[nent of State . -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ Change [ Addition
HAME LAYMAN, KIRK G NAME
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
CITY-ST-2IP ELMWOOD PARK NJ 07407 CITY-ST-2IP
TITLE vsD O Detete TITLE [l Chenge [ Addition
NAvE GLICK, MICHAEL B NAE
STReeT ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDPESS
CITY-$7-2)P ELMWOOD PARK NJ 07407 ' GITY-ST-2IP
TiTLE Vv {1 Delete TITLE o ) Change [ Addition
—— e e [ L e R e utine SR LS R L S R F A jo-m| om o e e S e 2= = . - = - - —_ -
NAME ERNSTING, KENNETH W NAME
STREET ADDRESS | 1200 AMERICAN ROAD STREET ADDRESS
CITY-5T-21P MORRIS PLAINS NJ 07650 CITY-ST-2IP
TITLE VT [ celete TITLE [ chenge [ Addition
NAVE FAILLA, FRANK J JR. NAvE
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
¢ITY-S1-2IP ELMWOOD PARK NJ 07407 CITY-57-7P
TITLE v [ pelete TITLE [JChange [ Acditien
NAME HARRISON, MARC NAME
sreer noRess | 3001 N. ROKY POINT DR. EAST STREET ADDRESS
CiTy-8T-21P TAMPA FL 33607 P CITY-ST-2IP
TITLE VAS & Delete TITLE [ Change ] Addition
NAME KRIEGER, FRANKLYN NAME
staect ADDRESS | 3001 N. ROKY POINT DR. EAST " B STREET ADDRESS
crv-st-2¢ - | TAMPA FL 33607 CITY-ST-21F

13.' | hereby certify.that the information supplied with this filing does not qualify-for the exemptio'n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, withAll other like empowered.

SIGNATURE:

AT Ty
S s B .

s

IGNATURE AND TyPED OFIPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #

s

CR2E034 (9/01)




