F'r'nm.'-i'nrar Pace of Business r;‘!lal\ing Address
5085 MEDORAS AVENUE $085 MEDORAS AVENUE
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084-7173
3. Ffﬁﬁ:é%ated or Qualified swﬁg ﬂ é& Raport
2. Princoal Plase of Business N 2. Mailing Address 4, Fglg‘l\:lﬁgggr Applied For
21 2] 167 Not Applicable
Suter, At ol Suite, Apt #, etc. . N , $8.75 Additiona!
2?] - . 2;| 6. Certificate of Status Desired O Fee Required
C Gy & St | GBSk 6. Elaclion Campaign Financing $5.00 May Be
23| o e 28] Trusl Fund Contribution Added to Fees
L L Countey A | Country 8. This corporation has liability for inlangible tax urder s. 199.032,
;2,4‘ ) I L1 ,A?ﬂ 3E| Florida Statutes [JYes. [INo
N 8, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglstered Agent
ARONSON, BENJAMIN 81| Name
5085 MEDORAS AVENUE
82| Streot Address (P.O. Box Number is Not Acceptable)
ST.AUGUSTINE FL 32084 P
83
84} City FL 85| Zip Code

SIGNATUHE e I
L :‘,‘,',,m,"‘ r\-;;rl'i or ‘.,"r}”.!‘!,‘ iL:r-n_m ll‘!rjji-"r(‘d anun'l‘md el 1 apghoatds INQTE Registerad Agant signatve reguired when reinstatng) DATE o
12. 7 OMICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @2
Nk osp TF DECETE 1A TITLE [J Change [ Addilion S
. ARONSON, BENJAMIN - 5
i oo, | 9085 MEDORAS AVENUE %
SIHCEE ADDRESS 1.3 STREET ADDRESS L
ST. AUGUSTINE FL eaysrap &
R ’ |t 2V TNE [T Cnange T 1 Addilion O
. ARONSON, MURIEL K 22NAVE
14| ADIRESS ggaiggggmg "A:\LENUE 2.3 STREET ADDRESS
ISR U it 2. 4CTY-ST-2IP
e [T DELETE 31TIMLE ‘ [Jcnange T Addilion
Nt 3.2 NAME
SIRL T ADLEESS 3.3 STREET ADDRESS
RO (I ) 34 CITY-ST-2IP
e [V DELETE S1TITE [T Change ] Addition
At 4 ZHAME
SIR:RTALDHESE 4.3 STREET ADDRESS
rae g o o 440iTY-$1-2P
[T GECETE 51TILE [J Change ] Additicn
NARIE 52 NAME
STRIETADUHESS 53 STREET ADDRESS
RS L e e e s400Y-§1-2P
R HY [T DELETE B1TITLE [Jchange ~ L Aadiion
onen 6.2 NAME
SIREE D ALDRES 6.3 STREET ADDRESS
LSRN, I S B4CNY-ST-71P
14, | do hereby contify Ihat the: information supplied with this filing does not gqualify for the examption stated in Section 119,07(3)(1). Florida Statutes. | further certily that the

| 1. Pursaant 1o e prosisions of Seclions 607 0602 and 607.1508, Florida Staliles, the above-named corporation subrmits this statement for the purpbse of changing its registered

FILE NOW;”HiI:I"If‘IG FEE AFTER MAY 1 IS $550.00 FILED

a bF?VC)FIrTW” FLORIDA DEPARTMENT OF STATE
Sandra B. Morthams Apr 2 1 1 997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PO5000086473 (2)

1. Corporzbon Nane

PHYSICIAN REVENUE PRODUCTION, INC.

o 0 O

oflicg ornegatered agent of bath, in the Stale of Floida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl am arrehas wilh, and accepl the obligations 6f, Section 607.0505, Florida Statutes.

infonaaton midicalcd on this annual reporl o supplernental annual report is true and accurate and that my signature shall have the same fegal efloct as if made under oath; that
Iacn &n olheer or daector ol the corporation or the: recelver or trustes empowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appearsn Block 12 or Hock 13 §f changed, ar on an attat:hmerﬂ”ﬁH

an address
SIGNATURE: . " m«:_/f/z Ly AR R /97 [ o 4
BSIGNATUAE AN FPED O PR {+] ME OF SIQNING OFFICER JR DIREGTOR Dater DaAimn Pnr;:: .I--. -




