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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g o _

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
GIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PHYSICIAN RESOURCE CENTER, INC.

Mailing Address

2 PRINCESS ROAD
LAWRENCVILLE N 0648

Principal Place of Businass

2 PRINCESS ROAD
LAWRENCVILLE NJ 08548

AHMAMRAR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/23/1997

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26)] 223427850 Not Applicatle
Suite, Apl. 4, elc Suite, Apl. #, etc.
7 P 6. Coertificate of Status Desired ] $B.75 Adaitiona)
22 ;—;I Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 R_' 30 Personal Property Tax due June 30. Yes O No
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FLORIDA INCORPORATORS INC 81| Namo
1221 BRICKELL AENUE- STE 500 82§ Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
B3
Ba| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .

11. Pursuant lo the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, or on an allachment with an address.

. -4
T = T N %i%@ P ol n A

P — Y

SIgnaturs, yned of pinted nanid of ragislerd agani and b it apgiisatin (NGTL: Fagistered Agon! signature requied wien reinglating) DATE -
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PCD [ DELETE LIIME [ change [T addition |2
NAME GOLDBERG, DANIEL 2 NAME §
staeer anoress | 2 PRINCESS ROAD 13STREEY ACORESS &
CITY-ST-2 LAWRENCVILLE NJ 14 CITY-§T-26 &
TILE ¥ ] DECETE 21MILE [Jchange [ Addition |©
HAME KNOWLTON, DAVID 22 NAME
sweeranoress | @ PRINCESS ROAD 23 STREET ABDRESS
CITY-51-21P LAWRENCVILLE NJ 2 4CY-51-2P
TLE 8 [T DELETE 31TNLE [ Change ] Addition
HAME WILLIAMS, CATHERINE E 32 NAME
smeer aooress | @ PRINCESS ROAD 3.3 STREET AODRESS
CITY-S1- 2P LAWRENCVILLE NJ 34.CITY-ST-2P
TInE T fe ] DELETE 41THLE VP/CFO and Treasurer [ Change ] Addition
NAME RIZZUTO, GEORGE 4.2 NN KENNETH KOREYVA
smeerapneess | 2 PRINCESS ROAD 43STRETADORESS | WO PRINCESS ROAD
CIY-§1-21P LAWRENCVILLE NJ 44 TTY-§T-2IP R 08648
TMeE D (1 DELETE 51 TITLE L] Change | Addition
NAME MARESSA, VINCENT A 5.2 NAME
staeetappress | @ PRINCESS ROAD 5.3 STREET ADDRESS
Ly-S1-2¢ LAWRENCVILLE NJ 5.4 CITY-S1-2P
TILE 7 DELETE B.ATITLE L] change LI Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
EATY-ST-2IP B4 CITY- §T- 2P
14, | hereby cerlify that the informalion supplied with this filing does not gualify for the exemplion statad in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernenlal annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officor or direclor of she corporalion or the recoiver or rustee empowared to execule this report as required by Chapter 807, Florida Stalutas; and that my name appears in

2 e inm £ OO 2¢ines



