FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ] . FLORIDA DEPARTMENT OF STATE
CORPORATION Fay Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT  H Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000003248 (9)

1. Corporatian Narme

PHYSICIANS RESOURCE GROUP REALTY, INC.

IRV R E

Principal Ptace of Business Mailing Addrass
5430 LBJ FREEWAY 5430 1BJ FREEWAY
SIHTE 1540 SUITE 1540
DALEAS TX 75240 DALLAS TX 75240 CO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified
06/26/1996
2. Principal Place of Business 2a. Meiling Address 4. FEl Number Applied For
[21] |26 76-0474700 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
j Ap ! i cle 5. Certificate of Status Desired [ $8.75 Additional
22 . m Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
(23l 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year intangltle
;I E‘ E —:—ia Personal Property Tax due June 30. [ ves One
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
NRAI SERVICES, INC. 81| Name
526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lariliar with, and accept the obligations of, Section 607.0305, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed or prnted narne of regislered agent and tille If applicable. (NOTE; Registerad Agant signatura required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TITLE FCD [ DECETE 1.1 TILE [ I change [T Aqdition
NAME MOORE, EMMETT E ; 1.2 NAME

smeer aporess | 0430 LBJ FREEWAY, STE 1540 1.1 STREET ADDRESS

CITY- S7-2P DALLAS TX 14 CITY-S7-2P

TNLE Vs [T oeLETE 2.1 TTLE President | Secretory | TreaSwrer K Crange [T Addition
NAME D'AMICO, RICHARD 2.2 NAME Sele wector

stReeT Anomess | 430 LBJ FREEWAY, STE 1540 2.3 STREET ADDRESS

CITY -5T-2IP DALLAS TX 2,4 CITY-5T-2IP

TITLE Vi [X] DELETE 31TILE [lchange [ Addition
NAME OWEN, RICHARD M 22 NAME

smaeer aponess | 0430 LBJ FREEWAY, STE 1540 3.3 STREET ADDAESS

CITY-ST- 2P DALLAS TX 24, CITY~ST-2P ]
TNLE ] DELETE 4.1 THLE [ Tchange [ Addition
NAME 4,2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

CITY -ST-2IP 44 GITY-ST-2IP

TITLE T DELETE 51 TITLE [_Jchange ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-7iP 54 GITY-ST-2IP - B
TITLE E1 DELETE 6.1 THLE [ i change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CITY-ST-7P 64 GITY-51-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachment with an ﬁddress.

SIGNATIIRE: f//' sitieizr ALINRED I-1u_ga O 3 - 0L




