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PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIMISION GF CORPORATIONS

FILED
Apr 28 1998 8:00am
Secretary of State
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1998
DOCUMENT #

1. Corporation Namo

PHYSICIAN'S NETWORK MANAGEMENT, INC.

100

Principal Place of Business Mailing Address

2323 CURLEW RD 2323 CURLEW RD
$TE 7C §TE 7C
PALM HARBOR FL 34683 PALM HARBOR FL 663 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
I 01/01/1996
2. Principal Placeé of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;G_] 650633043 Not Applicable
Sudte, Apt. #, elc. Suite, Apt. 4, etc. ;
P P 5. Certificate of Status Desired O $8.75 addional
?ﬂ m Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
;ﬂ _2;! Trus! Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the cutgept year Intangible
’m 25 ;l m Personal Property Tax dus Juna 30. Yes {1nNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
memgnmm— slveme Vharles T, Jacobso#d
2323 CURLEW RD B3] Sresl Addrpsa (B0, Box Mumbes 1= ol A0 )
STE 7€ ey R Y REXY
PALM HARBOR FL 34883 &3
84| City FL 85| Zip Code

1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation sUbmits this statement for the purpose of changing its registered

office or req agent, or b 10 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmgnt as registered
agent. | ifr with % e objgations ol, Section 607.0505, Florida Statutes. 9/ ? jﬂ g/
SIGNATU RO 24/7

fed a(u-'m[*arvwalwlle i a'fﬂﬂical in INOTE: Rogstered Agent signature required when ranstating) DATE

1%

E Ll A

12. “ortrCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T GELETE 111 O change [T Adoition
HAME ABERNATHY, J MARK 12 NAME
smeevanoress | 2323 CURLEW RD STE 7E 1.3 STREET ADDRESS
CITY-ST-2F PALM HARBOR FL L4CITY-ST-21P
TINE V0 [J peLere 21THLE [J change [ Additian
NAME JACOBSON, CHARLES J 2.2 NAME
streeT aooress | 2323 CURLEW RD STE 7€ 2.3 STREET ADIRESS
CITY-5T-2P PALM HARBOR FL 2.4 CITY-ST-2P
TLE 80 7 DiCETE SATIE [T Change [ Addition
HAME GRAY, SHARON M 32 NAME
smeevaporess | 2323 CURLEW RD STE 7E 33 STREET ADDRESS
*"|_cimv-gr- e PALM HARBOR FL 34.CITY-ST- 2P
TLE [T DELETE 41TLE [T change™ 13 Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-51-7P
TITLE (7 OEceTE 51TIME [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 0Y-SI- 2P
TITLE [T oeLeTe 61 THILE T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-5T- 29 64 CITY-5T-2IP
%4, | hereby ceri

3 that the information supplied with this Tiling does not qualily for the exernIEJlt‘ron stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporglion of the receiver or trustec enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if . O o an atlaghmnnl with an ghdress.
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CR2E034 (10/97)




