v’

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

SVSon O CORPORATIONS Secretary of State
1lf')(OCUI‘\/lENT # 1.29299 (9)

arporathon Mame

ANNUAL REPORT

DOCTOR'S OFFICE NETWORK, INC.

Place ol Bus

G/O WILLIAM C. MASON G/O WILLIAM €. MASON
1301 RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9047
us Us 3. Date Incarporated or Qualitied | 3a. Date of Last Report
R ] 11/14/1989 08/05/1996
2 Procipat £.ace of Business 28. Mailing Address 4. FEI Number Applied For
£ R ) 59-3001427 Not Appiicatle
Sute, A Suiter, Apt. #, etc. i
e ] e AL L St ARt # et 6. Certificate of Status Dasired O SB'TS Additional
|22 . _ 27] Fee Requlrad
Gy & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
ol _ 28] Trust Fund Contribution Added to Feos
o dp __ Couniry | 4w Country B. This corporation has liability for intangible tax under 5. 199.032,
I 28] 30 Florida Statutes ves )Mo
. ._...8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRANGER, HARVEY 1] Name
'’
GENERM— COUNSEL 82| Streel Address (P.O. Box Number is Not Acceptable)
13 RIVERPLACE BLVD., SUITE 1700
JACKSONWVILLE FL %
84] City FL 85| Zip Code

I Parsuant W the provisions of Seclions 607 0502 and 607.1508, Forida Statutes, the above-named corporalion submils this statemant for the purpose of changing its registered
oflice ar reguslercd agent, or dolh, in the State of Flarida, Such change was autharized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. T an® famihar with, and accent lne obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

77777 Slgnitae |, el g e B o reg "'-"l's"rlﬁa-;T'-'_':'—w'-?lilvlvlu | appliabie {NOTE Registered Agent s.gnature requred when reinsiating) DATE

127 T OFNIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D LY ORLETE 11TME [J Change L] Addition
oy MASON, WILLIAM C. 12KAME
sieetaontss | 1301 RIVERPLACE BLVD., SUITE 1700 13 STREET ALIDRESS

Corvenpe | JACKSONVILLE FL 14CH1Y-ST-2IP
IR oV {1 DELETE 2UTILE 1] Change  [_] Adilion
hart GRDOVEH, JACK R MD 2.2 NAME
st ass | 1304 RIVERPLAGE BLVD., SUITE 1700 23 STREET ADDRESS

Cciesior | JACKSONVILLE FL 2 4CATY-ST- 2P

IR TET! oP 1 Detete 31TILE [ J Change |1 Adaition
s THOMPSON, CAROL C. 32NAME
sisrtanonss 11301 RVERPLACE BLYD., SUITE 1700 3.3 STREET ADDRESS

| ans e | JACKSONVILLE FL 34,CITY 5T 21P
T D [T oELETE L1THLE TdChange LT Addiion
Bkt MCLEAR, WILLIAM Z. M.D. 4 2 NAME
seo aosis | 800 PRUDENTIAL DRIVE 43 STREEY ADDRESS

Cavsooe | JACKSONVILLE FL 44 LITY-5T- 1P
it ov 3 oEcere S1TILE [T change ™ LT Adition
et PARRETY, DONALD 0. 5.2 NAME
swe s | 1325 SAN MARCO BLVD, SUITE 901 5.3 STREET ACDRESS

L St A _JACKSONVILLE FL 5.4 GITY-ST-7IP
T v T DELETE BATITLE [T thange L] Additsan
Habdk HARKNESS, CHARLES M 6.2 NAME
sersoonss | 9301 RIVERPLACE BLVD., SUITE 1700 & 3 STREET ADDRESS
avsire | JACKSOMNVILLE FL B4 CITY-ST.20

14, 1 o hereby cedily that the information suppligaswith this filing goes not quality lor the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the
mtarmiatior indicaled on annual report opsybplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Lam an ofbicor or direc 2 feceivar of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my nama
avocars in Blook {2 g an tachment with an address.

RebppodB{gactkpon, Secretary 4-23~97 904/202-4001

!
' O PAINTED NAME OF BIGNING OFFICER OR DIREGTOR Datr Daytinn Phont b
NS ARA

SIGNATURE/VY

BIGNATURE AND'T

CO:FJF‘CS?;EION ¢ 3 ' FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OO am

CR2E034 (9/96)



DOCTOR'S OFFICE NETWORK, INC.

S/T  Jackson, Rebecca B. 1301 Riverplace Blvd., Suite 1700 Jacksonville, FL 32207



