FILE NOW: FIiLING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000089966 ()

PHYSICIAN'S NETWORK MANAGEMENT, INC.

Principal Place of H'lallli’f;'\

3600 5TH AVENUE NORTH
ST. PETERSBURG FL 3313

Maiing Address

9600 STH AVENUE NORTH
1. PETERSBURG FL 33M3-7504

00 O

3. Date Incorporated or Qualified 3a. Date of Last Report

01/01/1896
2. Pnnc |a.l Place ol Busingss - 2a Mai|ing Address 4. FEI Numbaer Applied For
A 3 Gur Tow Road 7373 €T 1ew Road 65-0633043 .
Suile 7\]n1 #, el Suite, Ap1. #, elc. - . $8.75 Additional
—2——I Suj.te 7C ;] Suite 7C 5. Certificate of Status Desired O Fee Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
23] Palm Harbor, FL 28] Palm Harbor, FL Trust Fund Contribution Added to Feas

7 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2441 34683 m USA 29| 34683 ;a SA Fiotida Stalutes Yes [JNo
..... "9, Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
MARSHALL-PFEFFER, MARSHA o Noeg, Ma.rK A be ynatit
3600-5THA VENUE NORTH 82| Siroe) Arighpos (P 0 Box mberds NoéAcfeptau% =
ST. PETERSBURG FL 33713 = urlew
8| Ciy Palm Harbor FL B Z‘%i""ﬁa

ofhc.e or regisiered agont, or both, in the Sigle

11. Pursuant 1o Ihe provisions of Seclians 607 0502 and 607. 1508, Florida Siaiules, the above-named corporaluon submits this statement lor the purpose of changing its registered
lorida. Suc change was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad

agent, | am faeiliar wiry and aglupt the piffigations £07.0505, Floriga Statutes.
signaiuar Cof o J. Mark Abernathy 47177197
Gghar o S o prinled nank: of sagrslired agert and tlle 1| AppIC TN = {NOTE Fegislared Agent spnature roquired when reinttating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ¥ veLere 11 TILE P/D [T crange X Acdliion
NavE MARSHALL-FEFFER, MARSHA 12 WAME J. Mark Abernathy
sirertavonss | 3600-5TH AVENUE NORTH 13smreeraonhess | 2323 Curlew Road, Suite 7E
avsi-z¢ | ST, PETERSBURG FL 33713 wcmv-s-zp | Palm Harbor, FL 34683
s L] DELETE 21 THLE v/D [ ] Change 3 Addition
HaML 22 HAME Cherles J. Jacobson
STHELT ADDRI 55 Z3STREETADDRESS | 2323 Curlew Road, Suite 7E
oiy-sbge [ 24CTy-ST-2P Palm Harbor, FlL_ 34683
ja; [ petete 31TIMLE §/T/D Y L] Change ﬂAddilion
HAML 32 NAME Sharon M. Gray
STREET ADDRESS 3.3 STREET ADDRESS 2323 Curlew Road . SUite 7E
Ciy - SI- e 34.CITY-5T-21P nal
me i L3 oeeTe A1THLE linke ? 3 [Jthange L] Aseition
KA 4.2 NAME
SIREFT ADLRESS 4.3 STREET ADDRESS
CoIY-ST 2P 44 CIY-ST-29
me [T DeLETE 51TIHE Dl Change L1 Addition
AW 5.2 NAME
STREET ADGHESS 5 STREET ADDRESS
ony 51-2ip 5.4 CITY-ST- 2P
i {_J DELETE 6.1 FITLE i change  [] Aosttion
NAME 62 NAME
STREET ADIRESS 6.3 STAEET ADDRESS
Oy -S1- 28 64 0ITY-5T-2IP

inforimation indicaled on 1his,
I am an othcer or direst
appears in Block 12

SIGNATURE

@ corporation or the receiyer
13 jf et with g

hafphi M4 ICfay, Secretary/Treas,

14, | dn hereby cerlify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
nual report or supplemental aghuat report is true and accurate and that my signature shall have the same lagal eMect as if macde under oath; that
frustee empowgeed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

4f/17/97 813-785-9800

SIGHATURE AND TYPED DR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Data Dayl\nu Phone #

May 02 1997 8:00am

CR2E034 (9/96)



