FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Sceretary of State
DOCUMENT #  FO0000002860 v ceretary o1 Stat

1. Entity Name

MEDICAL MANAGER PCN, INC.

Frincipal Place of Business Mailing Address
669 RIVER DRIVE CENTER 2 669 RIVER DRIVE CENTER 2
ELMWOOQD PARK NJ 07407 ELMWOOD PARK NJ 07407
2. Piincipal Place of Business 3. Maiing Address II“HII ml“m ||m|||“ |IN m“ ||m Ilnl ”'I’ II“"““II" III’
200\ M. Rocy Reied Dowt, €. LA Vower DL,
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suike ADO Ceedrer 2 =
City & State ' City & State 4, FEI Number Applied For
’\'-a_m?a . Tu (1 PRATAS. Y ’?O.CL . wt 22-3719866 " |Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32,07 3SA O 04 0SB 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
.- Do IR e T T T T el v WS eSS e TENAM@ - T T TS TS T S STt R L - ST - aa
C T CORPORAHON SYSTEM Street Address (P.C.. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' i
Signature, typed or printed name of ragistared agent and title if applicable, (NOTE: Registered Agent signatura requireq when rainstating) . . DATE
FILE NOW!!! FEE IS $550.00 . N ‘
. : . El F
aterSetember 10,200 Fos wil e $750.00 o SoctnConpen Frwrera - $5.00 o
Make Check Payable to Fiorida Department of State ) ' )
10. - QFFICERS AND DIRECTORS. . . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD ) 7 Delate TITLE : Ol cChange [ Addition
NAME LAYMAN, KIRK G NAME »
steeT anoress | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
omv-st-zp | ELMWOOD PARK NJ 07407 CITY-ST-2IP
THLE vsD O oalete TITLE Clcrange [ Addition
NAME GLICK, MICHAEL B NAME
sweer aporess | 669 RIVER DRIVE CENTER 2 STREET ADDRESS
cmv-gr-ze | ELMWOOD PARK NJ 07407 CITY-ST-2IP
TITLE ) [ Delete e ] ﬂcnange [J Acdition
” NAME TERNSTING, KENNETHW — — - T - ‘NAME = T T e
swaeer aoness | 1200 AMERICAN ROAD STREETADDRESS | VB0 7 To-5nant Prnfanud
ory-st-zp | MORRIS PLAINS NJ 07950 OIW-STZP | faneSa\d, T 67004
ILE VT 1 Delete TILE N [ change PR Addition
NAME FAILLA, FRANK J JR. NAME e Zayce

STREET ADDRESS | Lane® Wanesr Deswe Cendec 2
CiTy-S7-2P Clonwoscd e, BT §7407

sweer aoeess | 689 RIVER DRIVE CENTER 2
crv-sr-2p | ELMWOOD PARK NJ 07407

THTLE N, AS Clchange  [Addiion
NAME Dexid O DANLS

STREETADDRESS | (uiz® ‘@wie Drine, Cerdrer 2

CITY-ST-ZIP E‘\‘“\um"»}a_p\‘ T o140

TITLE ) [ Detete
HAME HARRISON, MARC

staeer acoress | 3001 N. ROKY POINT DR, EAST

CITY-ST-2P TAMPA FL 33607

TMLE ’ O betete mME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receivar o trustea empowgred 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 aitachment with anagdress, with all gther like empowered.

SIGNATURE: dRE REQUIRED waccson slyloy  (e)ies-3w0

QFFICER OR DIRECTOR ate Daytime Phone #

v G2ZEsLL0

CR2E034 (4/03)



