FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
CORPORATION QR0 Sandra B. Mortham May .uvam
ANNUAL REPORT d s Secrelary of State f S
1998 I DIVISION GF CORPORATIONS S ecretal S’ O tate
D T# ( )
DOCUMEN P95000057631 (0
PHYSICIANS BUSINESS NETWORK, INC.
AR O
Mt N. MAIFLAND AVE. 341 N. MAITLAND AVE.
§TE. 200 STE. 260
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/25/1985
2. Principal Place of Business Za. Mailing Address 4. FEI NMurnber Applied For
2] 2\ _Southoll LN 2] 291 Southnall tn. £9-3355309 Not Applicable
;1 Suite. At 4. o ;;] Sulte. Apt. 4. eto 6. Certificate of Status Desired O si;zsl:‘::jﬂ:"al
City & State - City & State B. Election Campaign Financing $5.00 May Bs
mlnoatiand . L, - 8] Madtion d . FL. Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 31‘75l ;I E 3&75 \ 30 Personal Property Tax due Junhe 30. DOves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLSEN, JAMES M B Name
61 mm m- 82| Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32780
-]
33| Cortland O.F:t
vointer Park, «3a18 9 84| City FL ] 27 0=
11. Pursuant 1o the provisions of Seclions 607.0607 and 607 1508, Fiorida Statutes, the above-named cofporation submils this statement for Tha purpose of changing iis registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and eccepl tho abdigations of, Section 607.0505, Florida Statutes.

SIGNATURE B I
Signatura, typod or ponlad naie of tegistered agont Bl il It apphable (HOTE- Rogislared Agent signature required whan rainstating) DATE F—:
12. GFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 DeLETE 11 TILE ¥ Changs L] Addition | 2
e CARLSEN, JAMES M 2 hAE Carlgen, James . g
seetanoress | 641 WORTHINGTON DR. nsmerovess | 33| Comtland AVe. o
CITY-§T- 2P WINTER PARK FL 14 CITY-5T- 20 Linter Park ., FL. 28789 o
e ST T OELeTE Z1N0LE ve ’ [T Crange  JT Addition | O
NAME HAUSHEER, JONATHAN M 2.2 HAME HowsE AE&QMYT
| swecranorsss | 771 DOMMERICH DR. 23STREETADDRESS | Bove® AV AYRA CF
Tl omvesrme MAITLAND FL 24On-SIIP | Lo NG wDood , BLA 3R
oo Tme W B otk 31 TITLE d y CF change [ Addition
ST THOMI, KEVIN P MD 3.2 NAMEE
st anoress | 930 SPRING VALLEY LOOP 2.3 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS FL 34, CITY-§T-2IP
TME D B DELETE 41TILE [T Change T Addition
RAME CONIGUARO, DOUGLAS A MD 4 2 NAME
saeetaooness | 251 READING WAY 43 STREET ADORESS
- CITY-ST-2 WINTER PARK FL 44 CITY-ST-2IF :
- THLE 1] B vELEtE 51 TIILE [JChange [ 1 Aodition
NAME FOLEY, B. G MD 5.2 NAME
smeer ookess | PO BOX 547008 5.3 STREET ADDRESS
Ty -S1-2P ORLANDOQ FL 5.4 CITY-ST-21P
TILE 7 Decete 1 TILE T Changa [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 6.4 CITY-57-2PP

14, | hareby cenifi)_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritia Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgod is Liue and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer ot direcior ol the corporalion o the recemnar or | g owored 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or oa Hachmen ot
whalat  /2e7) 10— nddd

QIRNATIIOE.



