1

PROFIT
» CORPORATION
ANNUAL REPORT

FILED

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

N, FL ORIDA DEPARTMENT OF STATE

\ Sandra B, Mortham
Secrelary of State

May 15 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Namo

DOCTOR'S OFFICE NETWORK, INC.

DIVISION OF CORPORATIONS

©)

Principal Place of Business

GO WILLAM C. MASON
13! RIVERPLAGE BLVD.. SUITE 1700

L A

a MMaiI’iﬁgw;fi\ddress

G/O WILLIAM G. MASON
1301 RIVERFLACE BLVD.. SUITE 1700

JAGKSONVILLE FI. 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Us us 3. Dalte Incorporated or Qualified
e o 11/14/1989
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] e 58-3001427 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. $8.75 Additional

(I

§, Cerlificate of Status Desired Feo Required

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

m

22 S -] B
City & Stale __ Cily & Slale
Zip Couniry Zip

25] 20

L_l Country 8.
30

This corporation owes or has paid the cugrent year Intangible
Personal Property Tax due June 30. &@s No

g. Name and Address of Current Reglstered Agent

GRANGER, HARVEY

GENERAL COUNSEL

1301 RIVERPLAGE BLVD., SUITE 1700
JACKSONWILLE FL

10, Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions G07.0007 and 607.1508, Fiorida Stalules, tho above-named corporation submits this staternent for tha purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such ¢hange was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept Ihe obligations of, Scction 607.0508, Florida Statules.

SIGNATURE e o o R — N

Signaiar: byt o prerdd e of st agend vl ke i 2gpicaic TG Fiogieinred Agont s praturs Tatired wher reinaling) DATE =
12. T TN TS AND DI CTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TeE D [3 pEweTe IR CJchange L1 Aadition e
NAME MASON, WILLIAM C. $.2 NAME §
smeevaporess | 1301 RIVERPLACE BLVD., SUITE 1700 1.3 STREFT ADDRESS @
CATY-ST-2% JACKSONVILLE FL B 14GITY-§1-21P &
L W [T oeLETE 21 TILE " Jchange ] Addition |O
NAME GROOVER, JACK R. MD. 22 NAME
smeeraporess | 9901 RIVERPLACE BLVD., SUITE 1700 23 STHEET ADDRLSS
CITY-5T-2IP JACKSONVILLE FL , 2. 4CMTY-5T-29
TTE v [T oELETE 31 TILE [T crange L Addition
NAME THOMPSON, CAROL C. 22 NANE
staceraooness | 1301 RIVERPLACE BLVD., SUITE 1700 33 STREET ADDRESS
CITY-5T- ¢ JACKSONV"-LE FL o 34 CNY-81-4p
TITLE 1) T vilete S1TNLE [T Change T Addition
NAME MCLEAR, WILLIAM Z. M.D. 42 NAME
smeeTaporess | 900 PRUDENTIAL DRIVE 4.3 STREET ADDRESS
CITY-5T-21p JACKSONV"-LE FL e 4.4 CITY-S1-2iP
TILE w [J DEcETe EAT0LE T Change L Addition
NAME PARRETT, DONALD 0. 5.2 NAMI
sacerappecss | 1925 SAN MARCO BLVD. SUITE 90t 5.3 STRLET ADDRESS
CITY-8T-29 JACKSONWLLE FL o _ 54 CITY- 81- 2P
TILE Vo o T DELETE 1TILE T change [T Addition
NAME HARKNESS, CHARLES M &2 NAME
strecTanoress | 1301 RIVERPLACE BLVD., SUITE 1700 6.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLEFL 64 CTY-5T- 2P

Block 12 or Block 13 if

14, | hereby cerlify that Ihe nforinalion supplicd with ths Hing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on Ihis ennual reporl or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an

officer or director of\n;%omliun or the receivi on rustec ompoweored 10 excoute this report as required by Chapter 607, Florida Statules; and that my name appears in
cb

1ed, o anem with an address
- LAY A

2 oww o8 F vm oem . . = =



<

DOCTOR'S OFFICE NETWORK, INC,

S/T

Jackson, Rebecca B.

1301 Riverplace Blvd., Suite 1700 Jacksonville, FL 32207



