2003 FOR PROFIY CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P0O0000034985 ecretary of State

1. Entity Name 04-25-2003 90254 028 ***150.00
PHYSICIAN ONLINE. INC.

Principal Place of Business Mailing Address
801 S. UNIVERSITY DRIVE 801 5. UNIVERSITY DRIVE .
SUITE K103A SUITE K103A l 1 0176 73

o e — VRS R ORI
2. Principal Place of Business 3. Mailing Address B |

o oI GROVPA INC | oM ERODP IMC_
bz qu!i:te' AE“'I“' eécc m[]]I_R#CE‘OO ! Séﬁze CAmC * ;ti Com mt:‘feC = P\Lh)“’ @ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LOESION, U LoesTon. U 650997736 Mot Applicable
é%@g | COU“"‘L-‘ < 32%39 ¢ Country 5. Certificate of Status Desired 0 g?e'ggq G::gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T
DELGADC\MARD'R PA MALIO £. DELGADD, P.-A
" Street Address (P.O. Box Number IS Nol Acceptable)
2000 PONGE,OE LEON BLVD. 2000 PONCE (EDAL BLND, #1107

CORAL S FL 33134

CBrAtL EABLES FL [ 3332 4-

8. The ahove named épfﬂ submits this fiatemint fof the purpose of registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o prinlsf name of regisr&!d agent and n?fe‘vlapp\icablr w: Regisiered Agsnt signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 . - .
9. Electicn Campaign Financing $5.00 wey Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11
TITLE PSTD O petate TITLE O change  [] Addition
NAME ACOSTA, NELSON NAME
streeT a00Ress | 801 S. UNIVERSITY DRIVE, STE K103A STREET ADDRESS
orv-st-zF | PLANTATION FL 33324 CITY-5T-ZF .
TITLE - O pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE O pelete TITLE i 7 7 (7 Change [ Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-sT-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME ’ NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 21 /\ CITY-ST-2IP

dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
--’ urd¥e and that my signature shall have the same legal effect as if made under cath;, that | am an offiger or director
ecutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

12_ | hereby cerlify that the information suppliad
indicated on this report or supplemental report'is true ang
of the corporation or the receiver or lrustea empowered 1g
changed, or on an attachment dress, with all ¢ & empowered.

SIGNATURE: @L}f’mﬁ HEQUIRED 42‘&03 IASU-B8E -bY) |

WACOT0W

v

CR2E034 (10/02)




