SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State

1996 et o DIVISION OF,CaRPORRTIONS
DOCUMENT # N93000002841 (5)

1. Corporation Name

PHYSICIAN'S NETWORK, INC.

A

Principal Piace of Business Mailing Adadress
1620 MASON AVE 1620 MASON AVE
SUME C SUITE €
DAYTONA BEACH FL 32117 DAYTOMA BEACH FL 32117
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
/2471693
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ?S—| 59'3196500 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
18 ApL ¥, etc uie. Apt. . ete §. Certificata of Status Desired [:] $8.75 Adc'lmonal
2 ;ﬂ Fee Required
City & State Cry & State 6. Election Campaign Financng A $5.00 May Ba
?3] m Trust Fund Centribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangibie tax under s. 199.032,
;l—l 25 a ;I Florida Statutes D Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
Bi| Name
OHTOLANI, JOHN A 82( Street Address (P.O. Bax Number is Not Acceplable)
1620 MASON AVE
DAYTONA BEACH FL 32117 8
»
84| City F L |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg.-‘gred agent, or both, in the State of Florida Such change was authorized by the corparation’s beard of diractors. | hereby accept the appointment as registered
agent. | am farflihar with, and accept the obligations of, Section 617.0503. Florida Statules

SIGNATURE

Signature. typed or printed name of registered agent and titia if applicable (NOTE. Registerad Agant e:gnature requirad when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12 )
TiNLE D [Joeteae LITITLE [ Jchange [ Aadition g
MAME ORTOLANI, JOHN A 12 NAME [
smeeTaooness | 1620 MASON AVE 13 STREEY ADDRESS §
CITY-ST-2IP DAYTONA BEACH FL 32117 _ 140ITY-ST-2P o
TME D [ et 217 [T crange [ Addition | O
NAME MARMERSTEIN, PETER 22 NAME
STREET ADDRESS 264 S ATLANTIC AVE 23 STREET ADDRESS
CiTy-ST- 2P ORMOND BEACH FL 32176 _ - 2 4CITY-ST-2IP
TIME D T+ ETE TITME - [T Change [ Addition
KANE SILLS, DOUG 32 NAME
STREET ADORESS 400 N CLYDE MORRIS BLVD 33 STREET ADDRESS
CITY-§1- 2P DAYTONA BEACH FL 32120 34 OTY-ST-21P
TITE [Joecete A1TILE L] change [T addition
NAME 4 2NaME
STREET ADORESS 43 STREET ADDRESS
Ty -57-7P 44CITY-5T- 2P
TITeE |_JDeLETE S1TITLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5 40ITY-ST-21P
TITLE [T oecere 61 TITLE 10003131 53-;1@%&@ [ Addition
e somm ~083¢13/96-~01027--014
STREET ADDRESS |~ I 6.1 STREET ADDRESS k5], 25
QTY-SL-2P BAQITY-SI-ZP

14. | do heraby cerlify that the information supplied with this filing is voluntarily lurnished and does not qualify for the exsmption stated in Section 1§9.0¥
further cerlify that the information indicated on this annual reporjOY supplgmental annual report is frue and accurate and that my signature shallyeiverm &Tefa
made undar oath; that | am an oHicer or director of the ceiver or trustee empowered to exacute this report as required by C ﬂ‘ ter 617 Fevi
that my nama appears in Block i with an addrass.

SIGNATURE: e QLR i ébéj/?& 499~ Qb8o

D NAME OF SIGNING DFFICER OR DIRECTOR Daylima Phena #




