FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T : FLOMIDA DEPARTMENT O GTATE Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000088542 (3)

1, Corporation Marne

PHYSICIAN RESOURCE ASSOCIATES, INC.

ARG

Pringipal Place of Businpss Manﬁng Address

5811 MEMORIAL HIGHWAY, SUITE 208 P.O. BOX 24746

TAMPA FL 33615 TAMPA FL 33623-4746
us

3, Date Incorporated or Qualified 3a. Date of Last Report

12/07/1994 04/15/1996

| 2. Princ pal Pia cass 7T 2a. Mailing Address 4. FE1 Number Appiied For
T 1 59-3279356 Not Applcable
Suite, Apt #. et Suite, Apl. #. elc, i
e e o |—-‘- e ® 5. Certificale of Status Desired E] 58'75 Additional
l;ﬂ B 271 Fee Required
Ciy & Sate |__ Gty & state 6. Elaction Campaign Financing $5.00 May Bo
23] . Trust Fund Contribution | Added to Fees
21y _ Country L | Country 8. This carporation has fiabitity f-:%yangtb!e tax under s. 199.032,
;;] 25] ] ggl;___w o 301 Florida Statutes vos [ No
| B Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TULLY. JIM 81| Name
18307 NORWOOD DRIVE 82( Streel Addrgss (P.O. Box Numbes is Not Accaptable)
TAMPA FL. 33624
83
84| City FL 85| Zip Code

1. Pursuant 1o 1he prov sons of Scohone GG7.0602 and 607, 1008, Florida Stalutes, the above-named corporation submits this statement for the porpose of changing its registered
office or registerc s agent or both, n the Stale of Flonda Sush change was authorized by the corporation's board of directors. | hereby accept the apponiment as registered
agenl e farmlins wilh and aecept the cogabons of, Seation 607.0505, Florida Statutes

SIGMATURE

Saé ] e T INGIE Reastred Agerd signatire raquired when rirstating) DATE

CR2EQ34 (9/96)

[ 12, OFFICLRS AND CIREGTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (W ) WD[LE It T1TLE f’/T/S /D /C 7 Change W Addilion
NAME - ROSATI, ALBERT 12 NAE Tawy J'; Y
saer soores: | 5811 MEMORIAL HWY., #209 T3STRETADDRESS | fp B0 poRWOOD DEVE
CEY-51- 217 TAMPAFL 14 CITY-$T- 2P Tm&g-f'(, 33624
e [ oeLere 21 TMLE [ change [T Addition
RAME 2.2 MAME
SIREET ADDHESS 2 3 STREET ADDRESS
| ory-srap S 2 4C1Y-S1-2P
TiLE [T DeceTE 31TITLE T Change T Addilion
NAME LINAME
STREET ADDRESS 2.3 STREET ADAESS
CITY-57- 28 _ S 34O -51- 2P
TILE I 4T 43 TLE [T Change T Addition
RAME 4.2 NAME
STREET ADIAI S 43 SIREEY AIDRESS
CiTy-ST7-21F £4CNY-S1-2P
e N i N T4 51 HILE [ Thange L Acditian
NAVE 52 MAME
STREET ALDRERS £ 3 STREET ATIDAESS
CirY 512 o 5ACTY-ST- 2
TTLE T [T oeLETE 6.1 TIME Tdchange T Agdition
NAME 7 NAME
SIFEET AGURIL 55 6 STREET ADGRESS
CHr-sT-2Ip 64 LY 57-2iP

14. | o herezy cetify that the inlormation supp!ed with this fil:ng does nat gualify tor the exemplion stated in Saction 119.07(3Xi), Florda Statutes. | further certify that the
inferrmation inchcatod an this annual report or supplzmenta: annual report 1s rue and accurate and that my signature shall have the same legal effect as it made under oath; that
lLarm an officer or decte of i corporation or tha receiver or truslee empowered to execute this repor! as raquired by Chapler 607, Florida $talutes; and thal my name

- ; mient with ap address.

appears in Biock . Gk 130 changed, or on g atta
SIGNATURE: | - 0 ‘ X /-4-97

TURE ANU TYPED OH PRINTED NAME OF SiGNING OJJiCER OR DIRECTOR Diate Daytare Frons #
0asoeaT




