FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS May 01 1996 8:00 am

1996 A ]
DOCUMENT # K33918 (g) NC. Secretary of State

1. Corporation NaTe

DA MEDE A RO MNGENENT O & /@ (8 0
PHYSICIANS RESOURCE NETWORK, INC

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlharm FILED

Sccretary of Slate

Principal Place of Business M\uﬂJAddrfsﬂ.
3550 W WATERS AVE 3550 W WATERS AVE
SUITE 100 SUITE 100
LAS"PA FL 33614 LASHPA FL 3%i4 3. Date Incarporated or Qualited 3a. [ate of Last Report
S - 09/20/1968 03/27/1995
2. Principal Place of Business "2a. Maiirg Address 4. FEI Number Applied For
21 - ) o S 59-2908350 Not Appiicahio
Suite, Apl. #, e1¢ oo o, Apt i, ele. 5. Cerfcate of Status Desired O $8.75 Aaditona
@ e o ) 27] o ) ] Fea Reqmred
City & State | Cry & State 6. Election Campaign Financing 0O $5 DO May Be
’;51 ZEI Trust Fund Cantributian Added 1o Fees
Zip L Country _ 2p Country B. This carporation has liability for intangible tax under s 188.032,
’m ".\!—5-[ E;' ’m Florida Statutes [1vYes CNo
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
FRANK J GRECO 82| Steot Address (B.0. Box Number Is Not Acceplabie)
1715 N. WESTSHORE BLVD.
STE 750 83
TAMPA FL 33607 8a| Ciy FL ’ss 2p Code

1. Pursuant to the provisicns of Sections 5070502 an

1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or bolh, in the State of Flonda. Such change was aJslhorized by the corporation’s board of direclors | hereby accent the appontarant as registered agent. { am
familiar with, and accept the abhgations of, Section 607 0505, - lonida Statutes
SIGNATURE _ i - R . . R R,
S iliace: wypesd Gr et G et g 1T s a3 TE rm wwl gt g e e DaTE
12. - T TOFFICERS AND DIRE gijqﬂg I RE “ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITE p =~ [ oeeere [3 Change [T Addiion
NAME MANISCALCO, ANTHONY F 12 Rt
stheer aooress | 3550 W. WATERS AVE., SUITE 100 T3 STREET ADDRESS
CITY-§1-2 TAMAPFA. 314  BEENE o
TITLE [ CELETE 2 LTILE [] Change  [C] Addihon
NAME 22 NAME
STREET ADURESS 7 ASIREET ADDAFSS
Cmy-S§1-2IP e 24CITY-5T-70 o
TITLE [] DELETE 3 1TILE [} Change  [] Additon
NAME 32 NAME
STREF] ADDRESS 33 SIREHT ADDRESS
GITY-§T-2IP - sdcy.sTEe |
TITeE [JDELETE 4 THILE [ Change  [[] Additan
NAME 42 N2ME
STREET ADDRESS 4 3STREL! ADDRESS
CIty-81-21 4401Y-5T-AF
T [ DELETE 5 101 DI T =307 TERdse O addvon
NAME 5.2 HAME W IE--01006--023
STREET ADDRESS 5ASTHEE | ADRESS 227
Ciry-st-22 S SV (51 1L, LI LN SO 2
e [ GELETE 6 1 TIILE \/q'[(ﬂﬁ [ Addition
NAME B2 NAmE ”~
STREET ADDRESS 65 STREET AUDRESS 6
Ciry-51-2p - | B4GIY-SE-4p

14, | do hereby certify that the infaration su;sp e with this ﬁlwr.g s vt:\unm'nly turnished and aoes not Gualfy for the exernption stated in Seclon 119.07(3i, Florida Statutes. | further
carlify that the informaton indicated on this annaal reporl or supplemental annual report 1s true and ar"cumle and that my s:gnature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the comporaton or the recever o trustee enrpowered 10 exaedute (s repat as reguived by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogl t changed, or on an &'tachmeng with an adgress
J%;a/ (59 o -FLph
Doats

SIGNATURE: pudfin

" SIGNATURE AND T PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




