PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOR:DA DEPARTAENT OF STATE
Sandra B Mortham

Secretary of State

1996 s ' DIVISION GF CORPORATIONS

1. Corporation Name

PHYSICIAN REVENUE PRODUCTION, INC.

DOCUMENT #  P95000086473 (2)

10O

Zp T coanny T YT e T e T
24 25 29| ~ [30]

Principal Place of Busingss Mailng Adkiess
5085 MEDORAS AVENUE 5085 MEDORAS AVENUE
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084
™ 3. Date incorporated or Quaited | 3. Date of Last Flepart
2. Principat Place of Busness iéf{iamng Addoss B 4. F£E Numbe? r /6 7 Applied For
2 I _261 SR _ _ S - 5 a Not Applicahte
ite, Apt #, o Sute, Apt ¥, e'c . iti
Suite, Apt. ¥, etc ., Sute ARt et 5. Certhcate of Status Desirerd | §8.75 Additional
22 |27 Fee Required
City & State | City & State 6. Fiection Campaign Financing 0 5500 May Be
23-I 251 Trust Fund Contabstion Added to Fees

Floricia Statutes [ Yes No

8. This corporation has habitty for u?\\e tax under s 199.032,

. iare and Addrass of Curront Registered Agii

BRANT, MOORE, MACDONALD & WELLS, PA.
50 NORTH LAURA STREET

SUIE 3100

JACKSONVILLE FL 32202

__10. Name and Address of New Rijislered Ageni

81T Name

Lot Ao so”

83

82| Swee! Adgress JP.0. Box Nugiber is N3t Accaptatile) —
SO8s MEDPORAS  greaue

| 8 upeestinve

FL [ $8 gy

or registered agent, or bath. in tne State o
famil ar withy, and

i)
Chion E0 GA0E, Blanada Statutes

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statemant for the purpose

of changing its registered bffice
Suzh change was authonzed by the corporation’s Loard of drectors | hereby accept the appontment as registered agent. | am

SHro(96

CR2E034 (12/95)

SIGNATURE Pugtd .. . - .

Sttt 1 R R R b st B UaTE
12 13. ADDIMIONS'CHANGE S TO OFFICERS AND DIRECTONS 1N 12
LLF D P ‘“B‘ ‘ N | 1717|ilr T T V B o D Crld'lgt‘ D Ajlf'\f‘lw o
v ARONSON, BENJAMIN 2t
STRELL ADSAESS 5085 MEDORAS AVENUE 135 HELT ADDRESS
Gy -57-2m ST. AUGUSTINE F|.32034 - 14 CHT-57-210 —
T.E D CLETE 2100t %Cnange [ Additan
NAME 27 Nt
STHEET ADDHESS 5085 2TSIREET ADDAES
Ty -51- 2P CAUGUSTINE FL 32084 AL L .
L D V' Kt Lot [ DeLEIE 5t (] Changs [ Addition
N ARONSON, MUREL K bt
STREFT ADORESS 5085 MEDORAS AVENUE 37 STREFT ADORESS
CITY-ST- 2t STLAUGUSTINEFL 32084  Racamwsiar o e
TR 7] DELETE 4 17ilLE [] Change  [] Aded-non
NAME 42 hAME
STREET ADIRESS 43 S RELT ADORESS
CITY-S1-2F i o N RSN o
TITCE 3 DELETE 5 1 THLF ] Change [} Additon
NAME 5% NAME
STREET ADDAESS 53STREET ADDAESS
CiTy-ST-2F B 540i07-5° 7P
TITLE [C] DELETE & 1TiLF [ Crangz ] Addihion
NAME €2 NAME
STAEET ADDRESS €3 STHEE] ADORESS
LITy-51-21P 641N -S1-2IF

certify that the informalon indcatad on tnis ano.aal rop
oath: that | am an offcer or direclor of the ool o

sorl o supple
ar the ray

SIGNATURE:

AND TYPEQ

) w0 Irdste:
appaars 1 Block 12 or Block 13 1f changect, or Gnfy atlazament with an addrass

ZRECTOR

w0 fotidp] s
plnTED NAME OF siGNING OFFmin t )

4. | do hareby certify that the informatan suppled with this fling is voiuntary furished and does not qualfy for the exeniplion stated in Section 119.0713)k), Florida Statutes. | further
ertal annual rgport 13 trud and acourale and that my signature shall have the same legal effect as if made under
ripawered W exetate s repart as required by Chapter 607, Flonda Statutes; and that my name

f0/76(18 4 313/




