Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002841

1. Entity Name

PHYSICIAN'S NETWORK, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90191 017 ****61.25

Principal Place of Business

Mailing Address

1620 MASON AVE 1620 MASON AVE
SUITE ¢ SUIE G

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

us us

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 ’96500 Not Applicabie
Zi ; "
P Country Zip Country 5. Certificate of Status Desired dJ0 $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ Oﬁﬁm’]oﬁr - Pl T famemnEn T e |=Street Address (B.O: Box Number.is Not Acg:_ep'gahblpe_)’;__up_‘__ﬁ__ . e
1620 MASON AVE '
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FiLE Now' FEE 15 $61 '25 Trust Fund Contribution, Added to Fees Depanment of S‘ate
-10. OFFICERS AND DIRECTORS I 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
I D 7 Delete TLE O] Change ) Adcition
i ORTOLANI, JOHN A NAME
SvReer anoress 11820 MASON AVE STREET ADDRESS
crv-st-2p - |DAYTONA BEACH FL 32117 CITY-ST-ZiP
TITLE D 7 Delete TILE [JChange  [J Addition
NAME MARMERSTEIN, PETER NAME
street anoress (264 S ATLANTIC AVE STREET ADORESS
orv-sr-2¢ |ORMOND BEACH FL 32176 omY-T-21P
TITLE D O velete TITLE [J Change [ Additicn
“namem - - < |SILLS-DOUG Cee e m e JNAME e e - S —— A
streer anoress (400 N CLYDE MORRIS BL STREET ADDRESS
orv-st-z¢  [DAYTONA BEACH FL 32120 CITY-ST-2P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). lorida Statutes. | further certity that the information
indicated on this report or supplefnental report is true and accuraty hnd thaj my signature shall have the same lagal effect #& if made under oath: that | am an officer or director
of the carporation or the receiver [gr trusteg empowergd to executd thi j Chapter 617, Floridg, Statutegi/and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfress, wit other liki )
SHP A L Ny g‘/:} §/~
SIGNATURE: SIHNAT Jiig REUOiRED A4S 02 7 ?{0
SIGMATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rivi 4 Date Davtime Phona %

CR2E037 (8/01)




