FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PHYSICIAN'S NETWORK, INC.

DOCUMENT # N93000002841

Principal Place of Business

. 1620 MASON AVE
SUTEC -
DAYTONA BEACH FL 32117
us

Mailing Address
1620 MASON AVE

SUITE G

DAYTONA BEACH FL 32117

us

FILED .
Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90095 020 ****61 .25

ISR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2,
211 26] 06/24/1993 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Nurmber . Applied For
22 27 159-3 196500 Not Applicabis
City & Stat City & Stat =" - g - iti -
—| ™ ° i ° 5. Certifcate of Status Desired [ $8.75.Add.monal T
23 E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;! EE] ;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ORTOLANI, JOHN A
1620 MASON AVE

DAYTONA BEACH FL 32117

81| Name

82} Street Address (P.O. Box Number_is Not Acceptab!e)

83

St i o
S - ‘ R T
el STy ) A

R

84| City

FL ‘as Zip Code

SIGNATURE

F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corperation submits this statement for the purpose of echanging its registered
by the carporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signaturs, typed or printed name of registered agent and litle I applicabie. (NOTE: Registerad Agent signature raquired whan reinstating} i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME {Jchange  []Addition
NAME ORTOLANI, JOHN A 12 NAME
streeTanoress| 1620 MASON AVE 13 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32117 14 CITY-ST-ZP
TME D [ DELETE 24 TME [OChange [ Addition
NAME MARMERSTEIN, PETER 22 NAME
sreeTaooress| 264 S ATLANTIC AVE 23 STREET ADDRESS
crv-st-ze_ { ORMOND BEACH FL 32176 2.4 CITY-ST-ZP
e D O DELETE 31TILE ClChange [ Addiion
NAME SILLS, DOUG 32 NAME - T AL S T
sreeTaooress| 400 N CLYDE MORRIS BLVD 33 STREET ADORESS
crv-st-zp | DAYTONA BEACH FL 32120 34 CITY-ST.2P
TME {1 oELETE 41 TMLE [Ochange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-2IP
TIMLE {J DELETE 51 TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP /
TME [] DELETE 6.1TME [OQChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14 | hareby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supple
officer or director of the corporation of thg te
Block\1\2 or Block 13 if changed. or on al

SIGNATURE:

pental annual report is true and

L4
ey

accural

AV7A7,
o

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an

agto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
othej like empowered.

Data / Dayi;me Bhone #



