2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002841

1. Entity Name

PHYSICIAN'S NETWORK, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90027 032 ****5] 25

Principal Place of Business Mailing Address
1620 MASON AVE 1620 MASON AVE
SUITE C SUME €
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-5513 ‘
us us I
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59'3 196500 Not Applicable
" - | s
Zip Couniry zp Country 5. Cerlificate of Status Desired . ?eae';esq Lﬁﬁ!edéllonal

7. Name and Address of New Registered Agent

6. Name and Address of Cutrent Reglstered Agent
’ Name

=T - - = P

-

'

ame |

ORTOLANI, JOHN A

Street Address (P.O. Box Number is Nat Acceptable)

1620 MASON AVE
DAYTONA BEACH FL 32117

City

| FL Zip Code

8. The above named

SIGNATURE Z1 7L e

tity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgpizture typed or printed nama of registered aa‘é\t tilla if applicabla. (NOTE' Registerad Agent signatura reguired when rainstatng)

DATE

FILE NOW: 9. Election Campaign Financing .00 May Be Make Check Payable to
N y ¥
FEE IS $61.25 Trust Fund Confribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ‘ 7 3 Delete TITLE ‘L 3 Change [ Addition | &
NAME ORTOLANI, JOHN A NAME f’:—
STREET ADDRESS | 1620 MASON AVE STREET ADDRESS ]
cn-s-2¢ | DAYTONA BEACH FL 32117 orv-s1-2¢ a
o
TME D ] pefete TILE I O change  [J Addition | G
NAME MARMERSTEIN, PETER NAME
STREET ADDRESS | 264 § ATLANTIC AVE STREET ACDRESS [
Crvy-ST-2P ORMOND BEACH FL 32176 - GY-5T-2p ‘
me Do e . e o0 pelete - Qg ME__ o U = 4 . _DOchange [T Addition |
NAME SILLS, DOUG : NAME
STREET ADDRESS | 400 N CLYDE MORRIS BLVD STREET ADDRESS
orv-sT-2¢ | DAYTONA BEAGH FL 32120 ury-s1-2¢ |
TILE O Delete TITLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-ST-7P |
ME [ pelete TITLE | [ change [ Addition
NAME NAME |
STREET ADDAESS STREET ADORESS [
CITY-5T-ZIP . GITY-ST-71P ;
e (T oekete - || TLE | [ Change [ Acdition
1 NAME NAME i
. STREET ADDRESS STREET ADDRESS |
v CITY-ST-2P CITY-ST-ZIP |

' 12. | hereby certify t-h-a-tutﬁe %nformalicn l b-lled-ﬁ'ltr; th\s filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statute:
accurate and that my signature shall have the same legal effect as if mgfle und
i by Chapter 617, Florida Stalutes; and that my,

indicated on this report or supplemd

al report is trug an
of the corporation or the receiver or §

stee empoweped {0 exec

i further cerlify that the mformatlon
bath; that | am an officer ar director
e appears in Block 10 or Block 11 if

| SIGNATURE: ___S

SIGMWRE 'AND TYPED OR PRINTED NAME BF s«smﬂa’— Fﬂ@ﬁfﬁn dua:uuu

/ ( Data / Daytme Phone #



