FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S Secretary of State

DOCUMENT # N93000002841 (5)

1. Corporation Name
Mailing Addrass l I'lllm I‘I m" l’m |||" 'l“l mll |||" Il"l ”II’ m" |||I| “” ‘m

PHYSICIAN'S NETWORK, INC.

Principal Place of Business

620 MASON AVE 1620 MASON AVE
UITE ¢ SUTE C
FL 3417 DAYTONA BEACH FL 31174547
%YTONA BEACH FL 521 us 3. Date Incorporated or Qualitied 3a. Date of Last Report
06/24/1993 08/12/1996
2. Principal Place of Business 2g, Mailing Address 4, FEl Number Applied For
m _El 59'3 1965(» Nat Applicable
Suile, Apt. 4, eta. Suile, Apt. #, eic, - $8B.75 Additional
’El E] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution J Addod to Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
E\ E —2—91 ;6‘ Fiorida Statutes Oves e
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Nama
ORTOLANI, JOHN A 82| Street Address (P.0. Box NUmber is Not Accaptabie)
1620 MASON AVE .
DAYTONA BEACH FL 32117 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.05603, Florida Statutes.

SHGNATURE
Signature, typed o ponled rame of registered agent and vile .t applicable. (HOTE: Registerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIRE D L] DELETE 11TIE L] change [ Addition
NAME ORTOLANI, JOHN A 12 NAME
srreer aporess | 1620 MASON AVE 13 STREET ADDAESS
gw-st-ze | DAYTONA BEACH FL 32117 14CTY-ST-21P
TIRE D ] pELETE 21TME [Jchange  [J Addition
NAME MARMERSTEIN, PETER 22 NAME
streer aporess | 264 S ATLANTIC AVE 2.3 STREET ADDAESS
amv-sr-ze | ORMOND BEACH FL 32176 2.4 CITY-51-2P i
TITLE D ] pELETE 31TME [ Change [T Adaition
HAME SILLS, DOUG 32 NAME
strees anoness | 400 N CLYDE MORRIS BLVD 33 STREET ADDAESS
CITY-S1- 2P DAYTONA BEACH FL 32120 34.CAY-ST-2P
TME ] DELETE 41TILE L) change T adaition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440ITY-5T-2P
TILE (] DELETE S1TME 7 [T change £ Agoition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-1-2Ip 54 GITY-S1-21P
T [T DELETE 8.1 TILE [T change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£Ny-51-2Ip 64 CITY-57-20
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stattes. | further certify that the

information indicated on thig annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under path; that
tam an officer or director gijthe corporation or 1he receer or trusteg’empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my nams

appears in Block 12 ar Bl 13 if changed, or, nanchmt in an address.
SIGNATURE: | M MR T s D

BAGNATURE AND TYPED OR PRINTED NAME UF BIGNING OFFIGER OR DIRECTOR Dala Daytme Phans MO002 189

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 OO am

CR2E037 (9/96)



