FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRN MEDICAL, INC.

F95000001811 (7)

&

Principal Piace of Business

Mailing Address

IR

B116-97 ZIONSVILLE RD. B119:37 ZONSVILLE RD.
INDIANAPOLIS IN 46269 INDIANAPOLIS IN 46268-1626
3. Date Incorporated or Qualiliod 3a. Date of Last Report
04/14/1995 11/18/1896
2. Principal Place of Businoss 28. Mailing Addiess 4. FEI Number Appliod For
26 _35-1942415 Not Applicatile
Sulte, Apl #, ot¢. . Suite, AP[ 4, elc. 6. Cerlificate of Stalus Desired D $8‘75 Add.ilional
27] Fee Required

2] 3] ] 2]

City & State | City & Slate 8. Elaction Camnpaign Financing $5.00 May Be
P S | Trust Fung Contribution Addet to Fees
Zip | Counlry | Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2] 20] 30 Florida Statutes _ Hves Ono o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
TURNER, RICHARD W B1| Name
10421 S.W 80TH AVE. 82| Sicot Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33176 I ) .
83
84 City FL 85| Zip Code
11. Parsuant 1o the provisions of Sections 6070002 and 607.1508. T lorida Satules, the above-ramed corporation subrnits this stalemenl for e purpose af changing ils registered

office or registerod agont, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accgpt the obligations of, Section 607 0505, Florida Statules.

SIGNATURE S e e R s S
Bignature. typed or PRt nime o rogeiared RAnnt and e 1 sppkcabin HOTE Aogistored Agen ! sighalure roouited wher renstatigl DATI

12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES 7D OFFICERS AND DIRECTORS IN 12

T P T ouEre IRRAL: T Change [ Addilion |

NAME TURNER, RICHARD W 1.2 NwE

seeraporess | 8351 ROCKVILLE RD. 13 STREET ATIDRESS

cnv-sr.ze_| INDIANAPOLIS IN 46234 14GIY-ST- 21

HILE V [T osLere 2110 o T[] Change ] Addition

NAME TURNER, JULIE K 22 NAME

streeraopress | 8351 ROCKVILLE RD. 22 SIREET ADRESS

CY-sY-2iP INHANAPOIJS |N 4823‘ 2.4CNY-ST- 2P

e S - T orcee 31TALE o €. Mlste Wh&ngc “hidiion

NAME SLOTEK, MARK E 32 A

seeeranoress | §35 DURYEA ROAD 33 SIREET ADORESS

CITY-§T- 2P MELVILLE NY 11747 14 CIY-51-71p

e [T onete 41 TIMLE [T change  [_] Addilien

NAME 2.2 HAMI

STREET ADDRESS 43 STRTET AUDKESS

CHTY-ST.26 44 CITY-S1- 2

TWLE MRS 51 HILE T - 1 Change Addition |

NAME 5.2 NAM:

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2iP 5.4 CITY-51-21P

TITLE TJ Dtete B1TILE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STRET ADDRISS

CTY-ST- 2P B4 CITY-§1-78

SIARIAY I I YP™

appears in Block 12 or Block 13 if chan

14, 1 do hereby certify that tho information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | furlher cerliy that the
information indicatad on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as il made under cath; that
| am an officer or director of the carporation or the recoiver or trusies ompowered to exeeute this reporl as required by Chapter 607, Florida Statutes; and hat my name

a6d. n an atlachment with an address.
W oA G et l) St loa (o P2 vl 2

Jun 24 1997 8:00am
Secretary of State

CR2E034 (9/95)



