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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
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1. Corporation Name

PHYSICIAN RESOURCE ASSOGIATES, INC.

F‘riﬂciéa\ F’Iac(’ol éus:ness
5811 MEMORIAL HIGHWAY. SUITE 208
TAMPA FL 33615
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B. This corporation has fiability for intangible tax undor s 199.032,

Florida Statutes
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5. Name and Address of Current Registered Agent

10. Name and Atdress of New Régislered Agent
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16307 NORWOOD DRIVE
TAMPA FL 33624
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ROSATI, ALBERT
5811 MEMORIAL HWY., #209
TAMPA FL
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STREET ANIRESS
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NAME
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Ce-£1. 70
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| 17, Pursuant to e provisions of Sections 607.0502 and 607.1608, F lorida Stalutes, 1 above named corperalion Subnils this slatement for Ihe DUM0SE of changing iis regatored ofice
or ragistered agent, or bolh, in the Slale of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
Tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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33 STREET ADDAESS
sacey.st-ze
4 TTHLE

47 NAME
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53 SIRELT ADDRESS
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FICER OR DIRECTOR
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14. | do hereby cerldy that the information supplied wilh this filng is voluntarily furnished and does not gualify for the exemption stated in Section 11€.07(3)(k), Flarida Statutes. | further
cedily 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 eflect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an atltachmeny with an address.
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