FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . —— -
PROFIT GAE: FLORIDA DEPARTMENT OF STATE FILED o
CORPORATION Katherine Harris ”, Apr 07,1999 8:00 am

ANNUAL REPORT  EfiEtE acretary of Stale
1999 S onieemas W Secretary of State

. 04-07-1999 90009 017 ***150.00

4. Corporation Name P36375
PHYSICIAN COMPUTER NETWORK. INC. —-
Principal Place of Business Mailing Address T T
1200 THE AMERICAN ROAD 1200 THE AMERICAN ROAD
MORRIS PLAINS NJ 07950 MORRIS PLAINS NJ 07950
us us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/21/1991
2. Principal Place of Business 2a. Mailing Address ’ i 4, FEI Number . = em - Applied For f
21] 2 22-2485688 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
l'j e Aot T et _l Ui, ApL T et 5. Certifcate of Status Desired (W] $8'75 Adc!monal
22 27 Fee Reguired
City & State City & State 6. Election Campaign Finanding $5.00 Moy Be d
)?31 ;3—[ Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
24 [Zhsl ;S;I Hﬂ Personal Property Tax. COves [No '
9. Name and Address of Current Ragistered Agent 10. Name and Add: of New Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. : '
1201 HAYES ST. ) B2| Street Address (P.O. Box Number is Not Acceptable) .
STE. 105 &
TALLAHASSEE FL 32304 '

84) City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Fforida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratore, iypad of privied name of regiatered sgen and Ge ¥ appicatle. TNOTE: Fiagistorod Agew. o aquiTed whan o) GATE ) e~ i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ !
TILE LY~ ";‘{DELETE 14TME CFO [lChange  KJAddton | =
NAME W—WM—— 12 NAME Steven Cohn 3
sreetanoress| 1200 THE AMERICAN ROAD 1asmeeraooress | 1200 i The ™ Américani*Rd ol
CITY-§T-2IP MORRIS PLAINS NJ 07950 14 CITY-ST-ZP Morris Plains, NJ 07950 b
TmE JXDELETE 21TIME Secretary,v.p,General OChnge XiAgiion| O
NAME ﬁﬂﬁﬂh@,ﬁ(ﬂi— 22NAME Paul Antinori Counsel

streeTappress| 1200 THE AMERICAN ROAD S - “Naasmemmacoress| 1200 The American Road- - -

CITY-5T-21P MORRIS PLAINS NJ 07950 zecmv-sTzP (Morris Plains, WJ 07950

TIMLE soY— BbeLETE 31 THLE [CiChange [ Addition

NAME L LSE=ETrE 1.2 NAME

streeTsooress| 1200 THE AMERICAN ROAD 33 STREETADDRESS 3
CITY-ST- 2P MORRIS PLAINS NJ 07950 34.CITY-ST-ZP

TME P R‘bELETE 41TILE [CIChange [ Addition

NAME -WMORTEHTAEK- 4.2 NAME :

sTreer appress| 1200 THE AMERICAN ROAD 43 STREET ADDRESS

CITY-ST-2P MORRIS PLAINS NJ 07950 SATITY-5T-2P

TME R [J DELETE 5.1 TMLE [Change  [] Addition

NAME ‘llf,ljeg.-rdent 4 s2nE

STREET ADDRESS Carter Evans ADD B oysmeeranoress

ez | 1200 The American Road 54QTY-ST.2P

TME Morris Plains r NJ 079 5 YDELETE 6ATILE . OcChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP ' 64 CITY-ST-ZIP

14, {hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the gorporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lathment with an address, with all other like empowered, . i
. P C- -
m'r‘—-l e i -~ - N [ =N
o PpaulUiiIantinori 7 3/25/99  973-490-2112

NG OFFICER OR DIRECTOR Date Daytime Phone #




