SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # F96000001008 (9) ,

THE PACS PROVIDERS FORUM, INC. ¢

Mailing Address ’

900 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

Principal Place of Business

900 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

FILED
Jul 10 1998 8:00am
Secretary of State

I O

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified

22 27

e 02/26{1896
2. Principal Place of Business 2a. Malling Address 4, FEI Mumber Applied For
(21] 28] 65-0637148 Not Applicable
Sulte. Apt. # eto Sulle. ApL ¥ stc. 5, Certificate of Status Desired 3 $8.75 addional

Fee Required

City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
R o _2_§] . Trust Fund Conlribution D Added to Fees
. Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
" [24] 25 20| [30] Personal Proparty Taxdue June 30. [ _JYes [_] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM ’ 81| Name
1200 SOUTH PINE ISLAND ROAD 7
PLANTATION FL 33324 _

B4| City

85| Zip Code

FL

agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provislons of sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
cffice or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered

CR2E034 (5/98)

Signatars, typed of printed name of registered agant anG tlle f sppicablc INGTE Registarad Agonl signalure required whon rolnstsling) DATE
7 & OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ oELere 1ATIME ) change [ ] Addiion
NAME WHITE, ROBERT G 1.2 NAME
smeeravoress | 445 SOUTH ST. 1.3 STREET ADDRESS
eirvstze MORRISTOWN NJ 07960 o 14 GT¥-ST2IP
Time v (] oeLete 217ME (L] change [ Addition
NAME PATEL, VINANY 2.2 NAME
sweetaporess | 11747 EXPLORATION LANE 23 STREET ADDRESS
CITY-ST-2P GERMANTOWN MD 24 CITY.STZP
TITLE S EE s1TME [T change L Additon
NAVE WELYON, DEREK 32 NAME
smeeraoress | 2550 DENALI ST., STE. 1000 33 STREET ADDRESS
CITYST-2P ANGHORAGE AK 99503 o 34 CITYSTHP
TiLE T {_Tortere 43THILE [T change L Additon
NAME SARUBBE, KRISTEN 42 NAME
staeetappaess | 900 BROKEN SOUND PKWY 43STREET ADDRESS
CITY-ST-ZP BOGARATONFL 44 CITYST-ZP 7
TIME D . [ oewere 5.4 TITLE _ Change ] Addiion
NAME KOMURO, MARK 52 NAME EO000 S S E D! =3
streeraporess | 2001 WESTSIDE PARKWAY, STE. 260 53 STREET ADDRESS -07/13/33--01013--007
CITr-ST-2IP ALPHARETTA GA 30201 54 LITY:ST-ZP #¥E550, 00 4 ..
TITLE 1] (Joeiete B4 TITLE }V [ change [ Addition
NAME SIVITZ, STEVEN C 6.2 NAME % N \O
srreetaooness | 9648 SCRANTON ROAD § 3 STREET ADDRESS
CITY.ST.ZIP SAN DIEGO CA p2121 8.4 CITY-ST-2P

indicated on
in Black 12 or Block 13 if changed, or on an attachmam with an address.

P I T e u(\m/_\ﬂ_’\ sﬂtw-m .

14. | hereby cert‘dx that the information supplied wilh this filing does not gualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual reporl or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | em
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

e dae fer s\ ACe s el ™



