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

‘ [ PROFIT % «if‘“rf,;__ FLORIDA DEPARTMENT OF S1ATE
CORPORATION - Sandra B Mortham

ANNUAL REPORT : ('é;# Sccretary of Stale:
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P9400()047é46 (6)_

1. Corporation Name

PHYSICIAN INFORMED, INC.

Mailing Address

Principal Place: of Business

125 W. ROMANA STREET 125 W. ROMANA STREET
SUITE 222 SUITE 222
PENSACOLA FL 32301 PENSACOLA FL 32501 8 D omoraeiet o G | da. Do of (st Flopert
‘ . , oy, Uej2f1994 03/07/1985 |
2. Frincipal Place of Business 2a. Maiing Address 4. FLIN Appiied For
21] 26} o 59-3265557 Riol Applcal |

$8.75 Aqditional

Fee Required

Suite, Apt. 1, Clo. Suile, Apt. §. ot

6, Cotilicate of Status [es

[} [}

| Cn;& Stale o | Ciy & Stale T 6. Etocluon C;ar‘n.paign F|nal;v:3‘ing $500 May Be
23] . . R £ Y P L ¥che e Addad 10 Fees
Zip Country Zip ~ Countey B. Ihis corporation has fiabeity for intangitte tax under 5 192.032,
Eﬂ ) EE] EQJ }Eo Froniclas Statutes B ves Dﬂ?
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agenl

e o o . T T 81] N o e w

LOZIER, DANIEL R 82| Stiect Address (0. 8o Namber s Not Acceptabie)

125 W. ROMANA STREET S ]

SUITE 222 83

PENSACOLA FL 32501 W T T T e v

Lirits this statement for the purpose of changing its registered oflice
tors. | herelyy accepl the appointiment as registered agent. 1 am

1. Fureoant 1o the provisions of Sections 6070502 and 6071508, Flonda Stattes, The alied Named ¢ rporalicon s
or registered agent, or both, in the State of [lorida. Sush change was aethorized by the corporalon’s biodnd of dher
familiar wilh, and accep! the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE .
Sl wee e o i nan o mgstenied gl e 0T ajd ok TR A T R DA s
12 OFFCERS AND DIRECTO 13. ADDITIONS/CHANGE.S TO O FRS AND DIRECTORS IN 12 o2}
B T 1ITILE ' ' T T R hange T [ Adduion g
ReME SCHNEIDER, THOMAS R 12 He pi
crer acoress | 5150 BAYOU BLVD., SUITE 1L srenerannars 10149 No NINTH AVENUE, SUITE 105 o
clry-§1-2p PENSACOLA FL 32503 _ yiervs o |PENSACOLA, FL 32504 &
TIILF D T [1_0_“ E_IE T 5771 ]’lr\“ R ST T D Cnangﬁ D Addition 8]
KAME GALBAVY, EDWARD J 22 N3ME
staest aocress | 6160 N. DAVIS HWY. 2 3 SIKEET ADTFESS
Ciry-§t-7 PENSACOLA FL 32504 o o Mo | B
TIILE [C1DEVELE 31TILF [ Change  [J Addiioa
NAME 37NN
STREFT ATDRESS 33 SIREETADIRIY
Gy -51-2P B B N o Esauyste S o ]
[ e o [ DELFe IR [1Chuange [ Addton
KA 47 N
SIKEE | ADURESS L3STHE | AIDRESS
Gily-s1-2i _ R f o SLL S LR S L R - _
TIE [) DELESE 5 1 TILF [ Chargz  [[] Aadition
NAME PPNE
§IKZET ADDRESS B TR | AN
Cy-§1-21 _ ) o o hesevese o ‘
TILE [ OELEIE 5 111LE [ Change [ Adeitior
NAME B3 NAK
STHEE | ADDRESS B3 SIHLI | ALDAESS
| oo st-ar i G4 CIY-51-2F )

for The eenmrytion stated 1 Section 116.07(3), Fionda Stattes. | further
ol anch st my signatuee sha'l bave the same legal eflect as if made under
Hiter Uis reporl e rocuined by Chaptes 607, Flonida Statutes: and that nmy name

ot

14, | do hercby certify that the informaton suppliod with tis filng is volunla“ily furiished and does
cerlify that the mformation indicated on this annual repod or supplamental anoual report s w
cath; that | ami an officer or director of 1 cormoration or the receiver O uslee empovered 1o ool
appears in Blogk 12 or Block 13 1 4 gltachment with an address

SIGNATURE: % Thowmus 12, Schvwelder. 11/cb 96

"SIGNATURE AND . OF SIGNING OF 1 DIRECTOR it Prrs i




