FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT ;}:  sci
CORPORATION ( ¢

Sandra B. Mortham

Sacrolary of Stato S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 | nmmmm e
DOCUMENT # P23744 (6)

. Corporation Name:

PROFESSIONAL MEDICAL RESOURCES, INC.

o ey
U 0

S

9. Name and Address of Cu rmnl Heglstered Agent ~_10. Name and Address of Now Registerad Agent _

Principal Place of Business ) M{li“llg-}'\ddr()gs_ -
11080 ALPHARETTA HIGHWAY 11660 ALPHARETTA HIGHWAY
TE 650 STE 650 -
HOS’NELL GA 30076 ROSWELL GA 20076 DO NOT WRITE IN THIS SPACE
us us [ 3. Date incorporated or Qualitiod
2. Principa! Piace of Busincss | 2a, Mailiig Address i 4. FEI Numbor Appliod For
21 I 2 ] 561479845 | [Nosppicavi]
Sulte. Apl. #. elc. Suite, Apt #, etc
P o e 5. Cenificate of Staws Desired L] $8.75 Aadtiona
- _ 3,7,| S ) Foe Requlred
City & Swale City & State 8. Eleclion Campaign Financing $5.00 May Bo
I '{&ﬂ ) - B Trust Fund Gontributian ] Added to Feas
Zip ~ Counlry Sp "Counlry 8. This corporalion awes or has paid the current year Intangible
24 ) 20/ o | Personal Property Tax duc June 30. s [ No

" CT CORPORATION SYSTEM

1200 S PINE {SLAND ROAD 2| Strect Address {£.0. Box Number is Not Acce;lable}
PLANTATION F 33324

- B

Zip Code '

FL

11, Bursuant to the provisians of Snetions G0z 0407 and 6071508, T lorida Stalites, he abave-named corporation submits Dis slatoment Tor the purpose of changing ils registored
office or registercdd agenl, o bBath, in the Stale of Torida Soch change was authonzed by the corporation's board of directors. | hereby accept the appointment as regisierccl
agent. | am famiar with, anel accept e nixh(; tions of, Sectien GOF.0600, | orda Statutes.

officer ar dirgctor of the corporalion O the teceiver oF Tustee cmpoweres 1o execula this repor as reguired by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13+ changed, or oh an atlachment valh an addeoss.

cIAMATIIDE . Wb oY D b D oA hanie Y T b dfznB2 aa-1e9 =0

SIGNATURE _____ e S O, e
“lgnalwl\ Ty |(=v P st ol feged s s e \f argle .I e O Ref steied Agent sighaheee tequired whien renstatingy DATE
(2. OFTE 1S AND DIRECTons B \SEY " ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TIE _'F‘FD o TToEuTt e | T T T T erenge [T additien |
NAME STRIPLING, LOUIS 12 NAME
saeerapouess | 11660 ALPHARETTA HIGHWAY VASIREE] ADLRESS
Gy -§T-21F ROSWELL GA 14 CITY- ST 210
TIELE 37 N (< (T FXETT M T Gienge [ Addition |
NAME VOLTNER, LORI 2.2 NAME S‘I'GPMN“ Aoy
sreet aooaess | 11860 ALPHARETTA  HIGHWAY 238ttt aoess |1l 0© NPM tighuday
QITY-SI- 2P ROSWELLGA - __ Laovsr REGUWEU, A BOQO I
LE v CIDELETE 1 ILE o "7 [dthange T Addition
HAME PAPPAS, BARBARA 32 NAMK
staeerannaess | 11660 ALPHARETTA HIGHWAY 2.3 S1RFE T ADDRE S5
CiTY-5T-2F ROSWELL GA 34.00Y-51-21
TINE b T meE e ) T T [ Crange [ Addition |
NAME BURDGE, RICHARD 4 2 NAME
sweetanoress | 11860 ALPHARETTA HIGHWAY 43 STHEL | ADDRESS 2
£iry-ST- 27 ROSWELL GA A4 CIY - 5T-20P
E 1TV ' Chiee 7 Reime ' T change [ Adaition
HAME ROBINSON, LEE R 57 NAME :
sweeraooniss | 11660 AL PHARETTA HIGHWAY 59 STREF| ADDRESS
CITY-§T-21F ROSWELLGA N RN
TITLE [T oiLen 6.1 1L T crange [J Addition
NAME 6.2 NAL
STREES ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2 | 64 cimy-1-70
14. 1 hereby (‘emfy “that the inlonation supiphied with Lhis lllmu docs nol [+1 Jamy for the exemption stated in Section 119, 07{3)i), Florida Statutes. | further certify thal tho information
ingicaled gn this avnual reporor supptenenlal annosl report is fruo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

wamoeenenorse | May 15 1998 8:00am

CR2E034 (10/97)



