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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

»
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or regislered agaont, or both, in the State of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accopt the obligalons of, Secton 607 0508, Florida Statutes,

SIGNATURE e _
Signatura. fypad oF prntost nanue ol tegintitod agent wod elo 1 applcable (NGTE Regislargd Agent signature required when rainstating) DATE

12, OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ ] pecere 11 1TtE [T change [ Addition
NAME YANCEY, ROBERT W 12 NAME

smreeTaporess | 3609 SW 2ND AVE, STEM +3 STREET ADDRESS

CITY-§1-21P GAINESVILLE FL 32607 1.4 CHTY-5T- 2P

TME 3 [T DeLere 21 TITCE [FCnange L1 Agdition
NAME GARRIOTT, KATHY 2.2 NAME

sTreeTAppeess | 3601 SW 2ND AVE, STE M 23 STREET ADDRESS

eiTy-ST-2P GAINESVILLE FL 32607 2 46ITY-ST-2P .

TNLE v T prieTe LI TITEE [T change [ Addition
NAME POIRIER, THOMAS P 32 NAME

smheer anoress | 3601 SW 2ND AVE, STE. M 33 STREET ADDRESS

CITY-S§1-2ip GAINESVILLE FL 32607 ) 34 CITY-ST- 2P

TLE T DECETE 41TILE T change ] Aadition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IP L 44 0TY-5T-2IP

TmE [T DELETE SATITLE [l change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY- ST-21P 5.4 CITY. S1-2Ip

TME T petrte B1TITLE U change T Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| GTy-ST-70 6.4 CITY- S1-2IP

14. | heraby certity that the information supphod with this hling doas notl qualiy for the axemption stated in Section 119.07({3)i}. Fiorida Statutes. | further certify that the information

indicated on 1his annual report of supplemaental annual report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 it changod, or on an attachment with an addross

PROFIT LRk FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O al l l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrealary of State Secretal y Of State
1998 » DIVISION OF CORPORATIONS
ENT # ( )
DOCUMENT # P95000064819 (2
ID PHYSICIANS' NETWORK, INC.
0 O
3001 SW 2ND AVE. 3001 SW 2ND AVE.
STE M STE. M
GAINESVILLE FL 32607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/21/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied Far
= |28 59-3345737 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
';2] iﬂ 5. Cortificate of Status Desired O Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?81 Trust Fund Contribution Added to Fees
Country 7ip Cauntry ’ 8. This corporation owes or has paid the current year intangible
2_5] ;l 30 Personal Property Tax due June 30. Clves [dNo
9. Name and Address of Current Registared Agent 10. Name and Addrees of New Reglstered Agont
YANCEY, ROBERT W JR., MD 811 Name
g%i:w 2ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32087 L
84| City 85| Zip Code
FL |

CR2E034 (10/97)

t  Kem 6P N[3l5e  35U35-S5RE




