FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000002860 o 07-15-2005 90023 046 ***150.00

1. Entity Name
MEDICAL MANAGER PCN, INC.

Principal Place of Business Mailing Address 8 0y
3001 N ROCKY DRIVE E 669 RIVER DRIVE CENTER 2 20 UB 24 ‘J
STE 400 ELMWOQD PARK, NJ 07407

TAMPA, FL 33607

2202 M. vWedhshore BWd. LR Rives Wi, Geoler J

Sulle. Apt. #. stc Sulle: Ap. . etc. 07072005  Chg-P CR2E034 (10/03)

edo Voot Vept,

City & State City & Stafe ; 4. FEI Number Applied For
Tompee, FL Clnwood Fack, AT 22-3719866 Not Applicabia

zZp Country Zip Country i . $8.75 Additional

. f *
23007 Js n doT us 5. Certificate of Status Desirect O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- - ) Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Cade

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

SIGNATURE
Signaiure, typed or printed name of registered agent and tta if appiicable [NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. LI Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ [T Delete TITLE k>) M Change [ Addilion
NAME MALE, CHARLES A NAME Chocies MNeln
STREET ADDRESS | 669 RIVER DR., CENTER 2 STREET ADDRESS | L& (i Deive, Cearie 3
CITY-ST-21p ELMWOOD PARK, NJ 07407 O-ST2P levmeamd Tl (L 37 07407
TLE VPS O elete TITLE e [ Change MAdmlion
NAME GLICK, MICHAEL B NAME Antrony Yuclo
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREETADDRESS |totafy @iver Doive, Codec 2
CITY-ST-2IP ELMWOOD PARK, NJ 07407 CITY-$T-7IP E \meiced St , N1 o0
e D M oolete TITLE eve [J change &) Aditicn
NAME SINGER, MICHAEL A NAME Ardw (odoia
STREETADDRESS | 3001 N ROCKY POINT DR. E STREETADDAESS |(heGh @ wer D wwe , Cunder 2
onv-sT-z¢ | TAMPA, FL 33607 Cv-STIP [0y ety Woc X, T 0THO7
THLE VP O petete TILE [T Change [ Addition
NAME FAILLA, FRANK J JR, NAME
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STAFET AODRESS
CITY-57-2P ELMWOOD PARK, NJ 07407 CITY-8T-2IP
TITLE VAS [ Delzte TILE [ Change T Addition
NAME HARRISON, MARC NARME
STREET ADORESS | 669 RIVER DR. CENTER 2 STREFT ADDRESS
CITY-Si-7Ip ELMWQOD PARK, NJ 07407 CITY-8T1-21P
TITLE VPT [ Defete TITLE ’ (T Change [ Addition
HAME SAYRE, TIM NAME
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
CITY-ST-2IP ELMWOOD PARK, NJ 07407 CITY-ST-2P

12. | hersby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report /s 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 or the receiver or trustgeegpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an am}c 4% an s, with al other like ermpowered.
SIGNATURE: : Mesc Martisma, V@ 1hes (3o2)103 - 3400

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




