FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATICNS

FILED
May 27 1998 8.00am

D
1

OCUMENT # po6000080763 (1) »

. Corporation Name

<

PRINCETON MED. MGMT. RESOU. OF FLORIDA, INC.

Secretary of State

Piincipal Place of Business

8637 FREDERICKSBURG

Mailing Address

8637 FREDERICKSBURG

DO NOT WRITE [N THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE TISLAND ROAD
PLANTATION FL 33324

ROAD, SUITE 360 ROAD, SUITE 360
3, Dals Incorporated or Qualified
SAN ANTONIO TX 78240 SAN ANTONIO TX 78240 09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2] 26} 74-2797745 Not Applicable
Sults, Ap!. ¥, etc. Suite, Apt. #, etc. 6. Certificate of Stalus Desired || $B.75 Additional
22) 27] Fes Requlred
City & State Cily & Stale €. Eiectlon Campaign Financing $5.00 May Bo
23 28] Trust Fund Contrlbutlon Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year |ntangible
24 28] @ 30 Personal Properly Tax dus Juhe 30. E Yas D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2 | Sirest Address (P.O. Box Number s Not Acceplable)}

a3

B4 ] City

FL 'B—EI Zip Code

11. Pursuant to the provislons of Sectlons 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing lts

registerad offica or regisiered agenl, or both, In the State of Florida. Sueh change was authorlzed by the corporatien's board of directors. | hereby accept the

appointment as registered agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signature, typed or prinisd name of registered agent and title if applicable [NQTE: Registerad Agent signature required when reinctating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 -
TITLE D (] oecere 1ATIMLE [T chenge [] Addiion 2
NAME RAPIER, GEORGE M III 1.2NAME : =
STREETADDRESS| 8637 FREDERICKSBURG RD, | 1-3STREET ADDRESS 3
cory.sT-2P |ST. 250 S,A., TX 78240 14 CITY - §T - ZIP S
TITE D ] peere 21TIMLE ] cnengs [ ] Acion 3]
NAME ATIEE, GEORGE J 2.2 NAME O
STREETADDRESS| 8637 FREDERICKSBURG RD. |23STREET ADDRESS
orv.sr.z2p ST, 250 S.A., TX 78240 24CITY-ST-2iP
TMLE D DELETE AITITLE [J cnenge [ Addtion
NAME PALMER, RICHARD 3.2 NAME
sTREET ADDRESS] 8 637 FREDERICKSBURG RD. | 3.3STREET ADDRESS
cry.sT.2Fr  |ST., 250 S.A., TX 78240 34CTY.§T. 2P
TITLE [] oeere 41 TITLE [] crenge (] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QTY.$T-2IP 44CITY-ST-ZiP
TALE (] veeTE 5ATITLE (7] cnenga [ Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 87 . 2P G4CITY.ST.2IP
TITLE [] peere 6.1 TITLE SOV, g o ﬁ*\ddﬁbﬂ
e §2NAE -05/28/38—01015--027 AN\
STREET ADDRESS §.3STREET ADDRESS o= B ; - L\
CTY .5T- 2P GACTY-ST. 2P 150, 00 \ N
14. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Fiorida Statutes. | further cerify that the

Information indicated on this annual reporl or supplemenlal annual report Is true and accurale and thal my signature shall have ihe same legal effect as if made under

oath; that | am an officer or dlrector of {he carporalion or the receiyar or frustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that

my name appears in Blos or Block 13 i changled, orgon an afgchmant with an

Y

SIGNATURE: Y30 /75 (A0 ) ol 74 713

E AND TY JED OR PRINTED NAME OF SIGNJNQ OFFICER OR DIRECTOR

Dats ane ¥

ytime

STFFL32381F 1



