FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000002860 04-17-2006 90334 041 ***150.00

1. Entity Name

MEDICAL MANAGER PCN, INC.

Principal Place of Business Mailing Address Yyuuswv -
2202 NORTH WESTSHORE BOULEVARD 669 RIVER DRIVE : ) .
TAMPA, FL 33607 US CENTER 2 C/0 LEGAL DEPT . o
ELMWOOD PARK, NJ 07407 US

T v NG OGO ATRE

Suite, Apt. #, elc. Suite, Apt. #, etc. 010920086 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

22-3719866 Not Applicable
ap County Zip Country 5, Cerlilicate of Stalus Desired O Ei‘zglﬁf:;io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, lyped of pnnded name of mEisiered agent and tile Il applicable (NOTE. Registarod Agent signalura requred when reinstatingh DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TITLE D [ Belete THLL b'\j 2,5 ﬁ Change ] Addilion
NAME MELE, CHARLES NAME MELE, CARLLES
STREET AQDRESS | 869 RIVER DR., CENTER 2 STREET ADDRESS [LoAR QuWEE DEWE (€. 3
Y- S1-2IP ELMWOOQD PARK, NJ 07407 CITY-ST-2P I imwcoD CRer ST QT4
TILE VPS ] Delele TITLE D>, N8, S W change [ Acilitien
HAME GLICK, MICHAEL B NAME GLAVCC, MV WA L
STREET ADDAESS | 669 RIVER DRIVE CENTER 2 STREETADDRESS (0™ VR DUwE, CTR I
CITY-57-2IP ELMWOOD PARK, NJ 07407 CITY-ST-2IP £ LmwaoDD PACY. KT GIteT
L D mp THLE CED, D W change [ Addition
MAME CORBIN, ANDREW NAME Co@ B, ATl Wt oo
STREET ADDRESS | 668 RIVER DRIVE CENTER 2 STREETADDRESS | 2203 ). WEFISNCLE LD .
CITY-SI-2IP ELMWOOD PARK, NJ 07407 CiTy-ST-2IP TP, Tu 336077
TILE VP 7 Delete TITLE T3 Change [ Addition
HAME FAILLA, FRANK J JR. NAME
STHEET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
CITy-si-2F ELMWOOQOD PARK, NJ 07407 CITY-ST-2IP
e VAS [ Delete TITLE [ Change [ Addition
NAME HARRISON, MARC NAME
STREET ADDRESS | 669 RIVER DR. CENTER 2 STREET ADDRESS
CITY - 81-21p ELMWOOD PARK, NJ 07407 CTY-ST-21P
TILE VvPT O oelete T [J Change [ Addition
NAME SAYRE, TIM NAME
STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
CITY-85-2IF ELMWOOD PARK, NJ 07407 Ciry-ST-n1p

12. | heredy certify that the infarmation supplied with this liling does not gualify for Ine exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaied on 1iis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e f )

Y

mpaowered.
SIGNATURE: _MAC. uasdison ’)1/7/;Q—\r

SIGNATURE AND TYPED OR PRINTED NaME OF MIGNING OFFICER ok DIRECTOR

413 Jok {301)103- 30

Cate Daytme Phone #




