FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

conmoR N ks romoromeaeEn o s Feb 18 1997 8:00am
ANNUAL REPORY j

1997 B et Secretary of State

DOCUMENT # K33918 (9)

1. Corporation Nam

PHYSICIANS RESOURCE NETWORK, INC.

Principal Place of Business Mailing Address |||||I||||II mll““l llm IMH “n |l|“ Iil“ IlI“ |||“ |||“ I‘ll“lll

3550 W WATERS AVE 3550 W WATERS AVE
SUITE 100 SUITE 100
TAMPA FL 33614 TAMPA FL 33614-2770
us us 9. Date Incorporated or Qualified | 3a. Date of Last Repont
09/20/1888 05/01/1996
2. Principal Place of Business b_zn- Malling Address 4, FEI Number Applied For
;ﬂ 2(;[ wsso Not Applicable
Suile, Apl #, elc | Suite, Apt. #, alc, N $8.75 Additional
E‘E] 2;] 6. Certificate of Status Desired (] Fae Required
Cily & Stato | City&State 6. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contrlbution 0 Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible lax under . 199.032,
[24] ]es 29| 30 Florkia Statutes Oves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANK J GRECO B1] Name
1715 N. WESTSHORE BLVD. 82| Eueet Address (P.O. Box Murber s 1ot Accepiabie)
STE 750
TAMPA FL 33807 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such chenge wes authotized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | arm familiar with, ang accapt the obligations of, Soction 6070505, Florida Statutes. -

SIGNATURE __ . . . .
St lyprid i proted nac e ol g stered agent and tle f apolcable. {HOTE: Registered Agert signatute regulrad whon reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [TorLtre LITITLE [T Change 1] Addilion
NAME MANISCALCO, ANTHONY F 1.2 HAME
steer anoness | 3550 W, WATERS AVE., SUTE 100 1.3 STREET ADDRESS
ov-st-ze | TAMAP FL 33614 14CNY-S1- 1P
ILE [ DELETE 2ATITE ) Change ~ L] Addition
NAME 2.2 NANE
STHEEY ADDRESS 23 STREET ADDRESS
[ ] 2 AGITY-ST-2p
TTE : ] oELeTe 34 TITLE I change [ Aasition
NAME 2.2 NAME
STREET ADLESS 3.3 STREET ADDRESS
CITY-§1-71P : 34.CITY-57-2P
e [T peLETE 41 HILE [Ochange L] Addition
HAME ‘ PRy
SIREET ADDALSS 43 5TREET ADDRESS
CiTY-ST-7 A4 5Ty-5T-7P
THHLE [T DesEe 51 TME [T trange [ Adotion
NAME 5.2 NAME
STREET ADDKE S5 5 3 STREET ADORESS
O1y-S1-2p 54 CITY-ST-2P
Tt o [T veiere 61 TTLE [ Crange LT Additian
NAME 6.2 NAME
SIREET ADORESS 5.3 STREE) ADBRESS
CHY-S1- 1 6ACIY-5T- 2P
14, | do hereby certify that the information supplied with this tiling does not gualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the

information indicatec on this ar)
1 arry an officer or director of,
appears in Block 12 or B

¢al report or supplemental anhual repott is true and accurate and that my signature shall have the same legal slfect as if made under oath; that

wrporation gr the rggever ot trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
cha / %ﬁ%t with an address,
i g ks :

SI G NATU R E: ) A thNEUQE Al ﬁ'f;zti; O;Pmﬁ'g%léeéh%kg;jﬁiﬁ EE;EE; [{:} 2 / 1 % ll9 7 J 801\41'3 )P'gnes #1 = 864 6
B 18R

CR2E034 (3/96)



