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

PROFIT FLORIDA DEPARTMENT OF STATE
AR PO Sancr . ot May 26 1998 8:00am

1998 DIVISION OF CORPORATIONS o Secretary Of State
DOCUMENT # r97000004967 (2)

1. Corporation Narne
PRINCETON MEDICAL MANAGEMENT RESQOURCES, INC.

“Principal Plage of Business Malling Address
8637 FREDERICKSBURG 8637 FREDERICKSBURG
DO NOT WRITE IN THIS SPACE
ROAD, # 250 ROAD, # 250 2. Dale Incorporated or Qualllied
SAN ANTONIO TX 78240 SAN ANTONIO TX 78240 09/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliad For
e 5 74~2786364 ot Appiatis
Sulte, Apt. ¥, etc. Sulle, Apl. ¥, elo. 6. Cerlificate of Status Deslred | ] $8.75 Addltional
22 ?ﬂ Fea Required
City & State City & State 6. Election Campaipn Financing $5.00 May Be
23 8 Trust Fund Contribution Added io Fess
Zip Country Zip Country B. This corporation owes or has pald the cutrent year Intangible
m m Lﬁ[ 'ﬁl Personal Property Tax due June 30:__@ Yes D No
8, Name and Address of Current Reglstered Agent 10, Mame and Address of New Registered Agent

81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B2| Sireel Address (P.O. Box Number is Not Acceptable)

83
84| City FL IBE’ Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Stelutes, the above-named corporation submiis this statement for the purpose of changing Its

registered office or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hersby acoept the
appointment as regisiered agenl. | am familiar with, and accept the obligelions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE
Bgnature, typad o pritted name of registered agent and tide H applicable (NOTE: Registered Agant signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIMLE PDC (] oeee LITTLE [] change [ Aaditon 2
NAME RAPIER, GEORGE M III MD [1zname . -
STREET ADDRESS| 8637 FREDSRICKSBURG RD., | #.357REET ADDRESS Y
crv-st-2p (1§ 250 §.A., TX 78240 14 CITY ST 2P <
TITLE VD ] omeme 2.4 TME ] change [ additen o
NAME NUGENT, P T 2.2NAME &
STREETApDRESS| 8637 FREDERICKSBURG RD., | 23STREET ADDRESS
ary-st-2p |# 250 S.A., TX 78240 24CITY-ST-ZP
TILE STD DELETE 3ATME Chanpe Adsiion
HAME ATIEE, GEORGE J . 3.2 NAME U =
STREETADDRESS| 8 637 FREDERICKSBURG RD. |33sTReer appress
orv-sT-zp  {# 250 S.A., TX 78240 340y 8T 2P
TME (] veete 41 TILE (] cnange [7] Adaition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 5T 2P L4CTY-ST. 2P
TME . [ oeete 5.1 TMLE [] oomge ] Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
oY . 5T. 2P 54CTY.ST-2P 15 N
TME DELETE 6.1TMLE ] e
NAME . 6.2 NAME ] P Q_?g'b ::_{g I
STREET ADDRESS . 6.3 STREET ADDRESS ~05/27/38~~010465~-042
7Y - ST-2iP B4 CTY . 5T-2P w50, 00

14. 1 hereby certify that the information supplisd with this filing doss not qualify for the exemption statad In Section 118.07(3)(J), Fiorida Statutes. | further certy (hat the
information indicated on this annual reporl ar supplemental annual seport is Irus and accurate and that my signature shall have the same legel effect as if made under

oalh; that { am an officer or djtegtor of the corporalion of the regeiver or trustes amp od to executs this reporl as required by Chapier 607, Florida Statutes; end that
my name appsars in Block 1¢)od Block 13 if chanmn anjafachment with an gddreas
SIGNATURE: S /‘//20/79 (D) o17-4 73
Date

SIONATDRE AND TYPEDIOR PRINTED NAME OF sm!nn OFFICER OR DIRECTOR Daytime Phone #
STFFLAZ381F 1 ¥




