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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State ' May 2 6 1 9 9 8 8 . O O am
1 998 DIVISION OF CORPORATIONS

DOCUMENT # 297000024378 (5] - Secretary of State

1. Corporation Name
PRINCETON MED., MGMT. RESOU. OF SARASQTA, INC

Principal Place of Business Malling Address
8637 FREDERICKSBURG 8637 FREDERICKSBURG
ROAD SUITE 250 ROAD SUITE 250 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifled
SAN ANTONIO TX 78240 SAN ANTONIO TX 78240 03/18/1997
2. Principat Place of Business 2a. Malling Address 4, FEl Number Applied For
71] 6] 74-2837856 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. E. Certificate of Status Desred | ] $6.75 Additional
[72) [27) Fes Requlred
City & State City & State 6. Elsclion Campalgn Flnancling $5.00 may Be
23] [28) Trust Fund Condribution Added lo Fees
Zip ]’j Country Zip Country 8, This corporation owes or has paid the current year Intangible
28 29 '3"6| Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

82| Street Address (F.O. Box Number I Not Acceptable)

a

ad| ciy FL B85 Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its
regislered office or regisiered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the
appoiniment as registered agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE D [ pELETE 1ATILE ] crenge (] Additon 2
NAME RAPIER, GEORGE M III 1.2NAME Nl
STREETAODRESS| 8637 FREDERICKSBURG RD. |1.3STREET ADDRESS 3
CITY-ST- 2P ST. 250 5.A., TX 78240 1 4CITY-ST- 2P S
TITLE D (] peLete 2ATILE [ change [} Addition 3]
NAME ATIEE, GEORGE J 2.2 NAME 0O

STREETADDRESS| 8637 FREDERICKSBURG RD. |23STREETADDRESS
ory.sT-z2p IST. 250 S.A., TX 78240 24CITY- ST 2IP
TITLE D DELETE 34TITLE (] cnenge [T Addition
NAME NUGENT, P. TERRENCE 3 2 NAME

STREET AODRESS| 8637 FREDERICKSBURG RD. | 33STREET ADDRESS
arv.st.zp |ST. 250 S.A., TX 78240 3.4CTY.ST-2IP

TITLE ’ [] beLere 41TILE [] onange [] Addiion
NAME L 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

CTY-ST. 2P 440TY-ST-2ZP

TITLE [] peeTe 5.4 TITLE [] change Addition
NAME 5.2 NAME S
STREET ADDRESS 5.3 STREET ADDRESS

Ty - $7 - TP 54CITY - ST-ZIP 5‘:’“‘0
TITLE (] oeLete 6.1 TITLE .o Addition
NAME 6.2 NAME :%DU[.:‘U.:H "h._ﬁ'h lu-'g"
STREET ADDRESS 8.3 STREET ADDRESS ~5/27/98--01046--1141
OTY-5T. 2P 84CMY-5T-2IP #¥%1 50, D0

14, | hereby cerﬁy that the information suppiled with this filing does not quallfy for the exemption stated In Section 118. 07(3)0) Florida Statutes. | further cerfify that the
Information Indicated on thls annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under
cath; that ! am en officer or difector of the corporatio? or the re]c;ver or trustes empowered (o execule this repert as required by Chapter 607, Florida Statutes; and that

my name appears in Blocked or Black 13 if chan, an gifaohment wikh an adi
‘//?n/%" @Q10) Lol 74743

E AND TYPED HR PRINTED NAME OF $I@NJNG OFFICER OR DIRECTOR " Daytirfe Phone #
v v

SIGNATURE:

STF FL32381F 1




