2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F00000002860

1. Entity Name

MEDICAL MANAGER PCN, INC,

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90015 012 ***150.00

Principal Place of Business Mailing Address

3001 N ROCKY DRIVE E 669 RIVER DRIVE CENTER 2 JiUaruoy
STE 400 ELMWOOD PARK NJ 07407
TAMPA FL 33607 _ . )
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) ) ¢
City & State City & State 4. FE! Nurnber Applied For
22-3719866 Not Apglicable
Zip Country Zip Countey 5. Certificate of Status Desired O gese-g?q G\i?:t;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, S e e m e m e oo o L e e - Name = _ . . e e E . emA e e
?255888?%T|L]0E§SSLYASJS%OAD Streat Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primed name of registered agent and title d applicable.

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

M[)emte TITLE Do £ Change ‘ﬁ Addition

NAME LAYMAN, KIRK G NAME Chactas & Malp '

STREETADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS [ 10,0, Qv D oise, landes O

Cry-sT-28 |ELMWOOD PARK NJ 07407 CITY-ST-21P Elmwood Tk, BT 0147

e VSD 1 Detete TILE V¢, Seccidogy X crange X adsition

NAME GLICK, MICHAEL B NAME o) GReX

STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS [ L40Q v Bxine, Caadee J

CITY-ST-ZIP ELMWOOD PARK NJ 07407 CITY-S7-2IP g\mm@"g:y.l NY OTNOT

e v ‘WDeleie BT wetee O Change [, Adsition

TNAMET™" | ERNSTING, KENNETHW' ™™ T B S (L AN O s

STREET ADDRESS [ 180 PASSAIC AVENUE STACET ADDRESS | 300N W -« '&cx_‘q oy Diive €.

ony-s1-2P [FAIRFIELD NJ 07004 SISTZP g cnon . €L 33407

TLE VT ~alele TME N m Change [ Addition

NEME FAILLA, FRANK J JR. ’ NAME Front TeiVa ’

STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS JLelR Qe D wie | Lundes 2

CITY-ST-ZIP ELMWOOD PARK NJ 07407 CIY-S1-21P Elovpood, ?a:‘&. BT 5740l

ms v [ pelete TIMLE Yoo Deek.Sac. ‘m Change  [] Addition

NAME HARRISON, MARC NAME Magc. )

sTRecT anoRess [ 3001 N. ROKY POINT DR. EAST STREETADDRESS [\ x @ve.c Dewe Ceoxec I

omv-st-zp | TAMPA FL 33607 CITY-5T-2IP E\en 200 e L, .‘;s GO

Tme VP O delete TLE AR« Tensace m Change [ Addition

NAME SAYRE, TIM NAME T <

STREET ADDAESS (669 RIVER DRIVE CENTER 2 stReET ADDAESS |l Rives D, Certee 3

CITY-ST-2IP ELMWOOD PARK NJ 07407 CITy-ST-ZP ENarwscod (a_(\(_l N3 OTR07

changed, of on an attaghme

SIGNATURE:

ap.£Gfiress ewith all other like smpowered.

Masc. \\o.cv'\soﬁ

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ingicated on this repart or supplemental report is frue 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 corperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

(ao0)7202 - 347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mi‘l\ \S, 2ot
Date

Daytirne Phone #




