SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
AMOUNT DUE ON m BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
l PROF(T -

CORPORATION
ANNUAL REPORT

1998

FILED
Jul 09 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P96000051067 (2)

PRN HEALTH SERVICES, INC.

(R EREE AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

2451 BEE RIDGE ROAD
SARASOTA FL 34231

Princlpal Place of Buslness

2451 BEE RIDGE ROAD
SARASOTA FL 3423

2. Princlpal Place of Business | 2a. Matling Address 4. FEI Numbsr Applied For
2 26| 650674773 Not Agplicable
Sulte, Apt. #, elc, Suile, Apt. #, etc. it
. P i, A 8, 6% 5. Cettificate of Status Desired D $8.75 Adqltnunal
22 ;‘ Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Bo
23 _2;| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current year Intangible
a E] 25] 30 Personal Property Tex due June 30. Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MOXLEY, R. ROBERT 81| Nama
2451 BEE RIDGE ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registéred agenl, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signature, typed or printed name of regislered agan! and tills I appicable {NOTE: Regisiarad Agenl signaturs required when reinalating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WTLE D D DELETE 1ATIMLE D Change [:l Addition
RAME MON.EY. R. BOBERT 1.2 NAME
sTReevaporess | 2481 BEE RIDGE ROAD 1. STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 14 CITV.ST.ZP
TALE 0 [ Joeete 217ME (] crange (] adston
NAME BOYD, JAMES E 2.2 NAME
streeraporess | 2459 BEE RIDGE ROAD 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 24 CTV-STZIP
e p [ okcere J1TIME T change [ Addition
NAME SIMS, JOHN L 3.2 NAME
smeeraporess | 2491 BEE RIDGE ROAD 33 STREET ADDRESS
CITY-5t2b SARASOTA FL 34231 34 GITYST-ZP
TME D [ oeLETe 41TMLE [1 change [ Addition
NAME OUNN, R. TIMOTHY 4.2 NAME
streeraooress | 2489 BEE RIDGE ROAD 43 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 44 CITY.STZIP
me [ oeLere 51 TITLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¢ BA CITY.ST.ZP
T [ JoeLere 61TME ] change [ Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-5T-ZP B4 CTY.STZR

indicated on this annua! reporl or suppl

ration or 6
in Block 12 or Block 13 if changed, ur)/\n 14

an officer or director of the corpo

emental anpun

14. | heraby cerify that the information supf)lled with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
reporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that | em
br trustes empowgredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears

:‘yj%re l e YA O%R

-3 /L T g 204 7777)



