FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P23744

1. Covporation Name

PROFESSIONAL MEDICAL RESOURCES, INC.

FLORIDA DEPASRTMERNT OF STATE
Sandra B Morlmam
Secreary of State

DIVISION OF CORPORATIONS

(6)

fMaling Az lress

59018 PEACHTREE-DUNWOODY ROAD

Principal Place of Business

5901-B PEACHTREE-DUNWOODY ROAD

#B-100 #8100
ATLANTA 0328 A wxe b - s - -
TLANTA GA TLANTA GA 3. Date Inacrporated or Quathed 1 3a. Date of Last Repon
2. Frincipa! Place of Business [ 2a. Maing Aduress T T E RN Numiber Applicd For

. P S Sl o

El o 26[ o - 58'1479845 M Tnat Apiplicatpe
Suite, Apt #, et - Suntes. Apt. ¥, ete: 5. Cerlificate ! Status Desired O $8.75 AintionaI

22 271 B B Fee Required N

Ciy & Stalém City & State

$5.00 May Be.:m

6 E!ecnon Campalgn Fmancmg

;ﬂ 2BE ) Trust Fund Contribution O Added ta Fees
| Zp - Country | i ) Country 8. Trus corporation bas hability for intang tie tax ungar s 199 052
24—! 251 2;] 301l Fionda Statutes Yos [Mo
9. Name and Addre5§_ 9igqrrem Registered Agent o 10. Name_gnd Address gl__l_!ew Raglstered Agent
B1| Namc
07 CORPORATlON SYSTEM 82| Street Address (P.C. Box Number is Not Acceplabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
iga] coy o ’ FL |s"5"[ “Zip Coxte

11, Pursaant Io the provisons of Secbans 607 0500 and 6071 »UF\ Florida Sratutes, U above named car Sration Subimits this s
ar registared agent, or ot i the State of Fionda Such ¢ vias authianzead by the e poraban's board of drectors | here?
famitar with, and accent the oblganons of, Sectan 67,0505, Hona i Statutes

ent lor e purpose of changing s registered affice
et the: appoindnient as registered agent | am

certfy that the information indicated on this & nual repart or supp
petor of thier corparation or ther
™ changesd, or on an attachimenl with an anocoss

cath; that { am an officer
appears in Block 12

e

SIGNATURE: =~

SIGNATURE __ _ _ . e I e - e
- SErial. e r.uu a per bl g o s et o 1-_|u Pt et ag ot GHTTE P! anns Adent Signat e resg med when ras At DatH ﬁ
12. ~ _OFFICERS ANIYDIRE CTORS N R g\_ DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
TITLE PO [ DELETE 0 cnange [ Md e
NANE STRIPLING, LOUIS § 2 KA 3
sweer aporess | 5901 PEACHTREE DUNWOODY 1 ISIHFET AORESS &
CATY- 81 2P ATLANTA GA 14y 1P ) |
TiTLE S ] CeLkie PRI [J Crange [ Addlion | ©
NAME VOLTNER, LORI 27N
STREET ADDRESS 5901 PEACHTREE DUNWOODY 3STRF] ALRESS
oY S 2w ATLANTA GA - ZATNT-ST2F N
e Vv [} DELETE 1TNHF [ Change ] Add-tion
NAME PAPPAS, BARBARA 32 HAME
STREFT ADORESS 5901 PEACHTREE DUNWOODY 39 SIREED ADDIHESS
CITY - ST-21P ALTANTA GA ) | LR o
TILF D ) DELFEE S 1THLE [ Crange  [3 Addition
HANK BURDGE, RICHARD 47 HIAME
STREET ATDALSS 5901 PEACHTREE DUNWOODY 475 R AT
cry 51 2 ATLANTA GA  Neeonsw ) )
TTLE [ Deekle 5 1T0LE [C) Cnange ] Addstior:
HAME FIH
STREET ADDRESS 53 STHEFT ADDR: %5
ciTy-s1- A1k . L S4CIY-5T-20 . ~
TITLE (I DELET: PR [ Changs  [] Addiion
NAME b7 NAME
STHEET ADDRESS b 1 SThEET ALDRESS
LY -ST-2f R P eanoy s e o
14. | do hereby cerify tha! the information s suppihad with this fiing is vo'untarily furnishad and does not quality for the exemption stated in Seclion 119 07(31K), Florida Statutes | further

crtal aonual report is trus a1d accorate and
Jer or truslec empioveered] B exsiute Bis ranort a5 reduire

ature shall have 1he same logal effecl as if made under
y Chapter €07, Florichy Statutes; and that my name

e
Ve Raon NS WY g

PED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dt

D e Frone #




