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

"

FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham

1996 5.\ ACTER

ANNUAL REPORT % gcretary of State
A 93\_,@@0’ @;r‘onmlomsc P
DOCUMENT #  P95000057631 (0)

1. Corporation Name

PHYSICIANS BUSINESS NEYWORK, INC.

\ 1D 0 O

Principal Place of Businc:s;- Mailing Addrass
130 SPRING VALLEY LOOP 130 SPRING VALLEY LOOP
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL. 32714
3. Date Incorporated or Quakfied 3a. Date of Last Reporl
. 07/25/19%5 NA
2. Principal Piace of Business T B i:a Maiing Address o 4. FE! Number Applied For
21]341 N. MAITLAND AVE. 2| 341 N. MAITLAND AVE. | 59-335530% Mot Applicable
Suite, Apt. #, atc. L., Sute.Apl 4. eto 5. Certificate of Status Dosired N $B'75 Additiona)
|22|SUITE 280 7| SUITE 280 e Feo Roquired
City & State __ City & State 6. Elction Campaigrm F\»nancing 0 $5.00 May Be
23MAITLAND, FL 28| MAITLAND, FL Tt Fund Contribution ‘Added to Foes
o | Courttry __&p | Country B. This corporalion has kahilty for intangible tax under s 199,032,
2a] 32751 25| USA |20] 32751 ~|a0] UsA Florida Statutes B Yes [Mo
9. Name and Address of Current Repistered Ag nt - 10. Name and Address of New Registerad Agent
81| Name
DAN|E|.S. ALAN H '8z _maﬁgdress (P.0. Box Number is N;t A_chgta]p?lable)
800 N MAGNOLIA AVENUE 641 WORTHINGTON DR.
SUNE 1500 83
ORLANDO FL 32803 84l Gy 85} T Govie
WINTER PARK, FL | (32789

11. Pursuant 1o the provisions of Sections 6070007 g 607 1508, Florka Stallies, he above named corporation submits this slatement for 1he purpose of changing its registered ofiice |
or registerad agent, or bolh g the State of Flgx 3 lange was authorized by the corporation’s board of directors. | horeby accapt the appaintment as régistered agent. | am
familiar with, and accopt s

SIGNATURE _ . fANOs - S o e s
Slgrarors, gt or pringlad e of ICJ—‘:': red agent and e \:3: privatil . NOTE Reygistorad Agent signature required when reingtaing: DATE 'u"?
12, N\ \/ OFFICERS AND DIREGTORS R X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %5
TME "/ i CIoieE T17me Pres. Ol Cnange 7 Adddion | =~
NAME 12 Name JAMES CARLSEN, MD 3
STREET ADORESS 1351t anoRess 1641 WORTHINGTON DR. i
crv-51.20 wav-stze [WINTER PARK, FI,_32789 o
TILE (] DELETE 2 11IMEE Sec/Tres [3 Change £] Addition | O
NAME 22 NAME JONATHAN C. HAUSHEER, MD
STREET ABDAESS ZASIHEETADDRESS 1771 DOMMERICH DR.
CITY-S7- 2P B e 2ACITY-ST-2P | T ! 32751
TILE [} DELETE 31 WILE gﬁ-&laANDf —FL [ Change Y] Addilion
haM: 82 NARE KEVIN P. THONI, MD
STREET ADDRESS $3SMECLAORESS 1] 30 SPRING VALLEY LOOP
LIy 57-2IP - . 440IIY-ST-2P LTAMONTE SPRINGS, FL 32714
TITLE [ DELETE 41TILF Dir. [J change [k Addition
NAME 42 NANE DOUGLAS A. CONIGLIARO,MD
STREET ADDRESS azsikeeraponess 1251 READING WAY
CITY-81- 7 ) o sacmyv-st-zp WINTER PARK, FIL 32789
TITLE [ 1 DELETE 5 1UTLE Dir. [ Change QAddilw'or:
NAME b2 NAME B. GREG FOLEY, MD
STREFT ADDRESS SISTHEETADDRESS Dy BOX 547996
Ciy-51-71P . — e EACITY-ST-DP g ] § ~7906
TLE [J DELETE & 1 HILE CRLANDO,--FL—32854-7996 [7] Changs [ Addition
NAME €2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-57-2P 64 CilY-ST- 2P

14. | do hereby certify that the information supplicd wilh this filng is volunlasily furnished and does not qualify for the exermption stated in Section 119.07(3)(i, Florida Statutas. | further
certify that the information indicated ori this annual repo1 or supplemental annual repon is true and accurate and that my s:ignature shall have the same legal gffect as if made under
ocath; that | am an officer o drecior of the corporation or tie recgivey or trustec empowered 10 execule This report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changg@sor an an ati-n an acldress,

4/25/96 407)645-1682
ﬁéﬁmmn - P (407) Barria Frove ¥

SIGNATURE: .

SIGNATYRE ANGTHPED OR PRINTED R




