03021999-90031-036-$150.00-$150.00 ‘\ _ Z\{: : FILED

emm e o Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine arts | Secretary of State ;
ANNUAL REPORT Secretary of State 03-02-1999 90031 036 ***150.00 i

DIVISION OF CORPORATIONS

1999
DOCUMENT # pO8000065483 P

‘ RN

ISIONMED FLORIDA INC.

Principai Place of Business Mailing Address

C/O PARTNER PROVIDER HEALTH INC. C/O PARTNER PROVIDER HEALTH INC. !
COMMERCE PLACE. 350 MAIN ST. SUITE 14 COMMERCE PLACE. 350 MAIN ST. SUITE 14 i ;
MALDEN MA Q2148 MALDEN MA 02148 : DO NOT WRITE IN THIS SPACE ‘
3} Date incorporated or Qualfed f

07/2411998 \

2. Principal Place of Business Za. Mailing Addreas 4. FE| Number — Applied For |
2] 350 M- s1° b 6] 362 /Ton.. 57 O -3 Y23 Not Appiicable g
) s M:fffm; Y 7] Sm‘}”)?;’ 5. Certifcate of Status Desired [ SBFZ 5R x:idm !
y — : : — - -
City & Slalg City & Stala 6. Elsction Campaign Financing $5.00 MayBe o
23] ﬂ?dub-s Vidi il 28] /7 Vi # Trust Fund Contribution O Added to Faes |
Zip Country Zp Country . 8. This corporation owes the current year intangible !

W 0 2YS B Use ml paYf Bl Y5A Paraona Propory Ta Oves _Oho |
b. Name and Address of Current Reglstored Agent ' 10. Name and Address of Noew Registersd Agent :

84| Name . .

C T CORPORATION SYSTEM :

82| Street Ad PO B Not Acceptable

1200 SOUTH PINE {SLAND ROAD 2| ‘Stroet Address (°.0. Box Number 12 piable} ;
PLANTATION FL 33324 ) |

g4| City 85! Zip Code

FL %] 3

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its '-‘%f.’;‘:.f”
office or registared agent, or bath, in the State of Florida. Such change was a by the corporation’s board of direciors. | hereby accept the appointmeant as ragis .
agent. | am familiar with, and accept the cbligations of, Section 607, 505, Florida Stalutes. ) .

SIGNATURE ! ;

PG OF piad TR of regratared agent and WOB I AppTGADIN. (Moremgmdwwunmmm'm; “GATE = P
12. N 4 1. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND. DIRECTORS N 12 -] 5
TIE Freg liJ , [0 DELETE 11 TE {Change [ ] Addition E I
NAME Garny Barres: 12 NAME b ;
STREET ADORESS| 354 &M.'..j'r =y 13 STREET ADDRESS 2 i
CTY-51-2P Vias mr vy 14 CITY-5T-ZP & 3
TALE kﬁ {1 DELETE ZITME . [IChange  [JAddion | O ;
NAME Voo Pr 22NAME . i
sreeTaconess| 25 e . MLy 23 STREETADORESS ! !
CTY-ST- 2P ey ma po1vl 2. 4CITY.ST-2P 1 .
e Secretury/ 7 rmacean TI DELETE a1me ‘ Cha Addiion

e | pasrel T Sn A _ _Mawe T T . ‘ — -

SREETADORESS| 5 MMaan ST F LY 33 STREET ADDRESS
CITY.ST-2P 70 A DIy 34 CTY-5T-2P
TME Arla elants ﬁ‘oELETE £1THE [JChangs [ Addition
NAME COMg s 4, 2NAME
— T TN L S 43 STREET ADORESS
OTY-5T- 29 Ma,ul-» may Yy 44 Cmy-5T-20
e 5 X OELETE SATIRE ] Changs L1 Addion
NAVE A 52 NAME
streeTaconess| 32 ad. S LY 63 STREET ADORESS .
CTY-51-2P /??ai,f, MR P E 54 CIFY-ST-2P - c—— . - - - -
TMLE [ DELETE 61TTE [JChange [ Addition
RAME C2NAME
STREET ADDRESS €.3 STREFT ADORESS
CITY-ST. 2P s4CITY.S1-2P

14. | hereby cariffy that the information supplied with this filing does not qualify for fia exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the informatlon
indicated on this annuai repori or supplemental annual report |s true and accyfte and that my signature shall have the seme lagal effect as if mada under cath; that | am an
officer or director of the corpttation or the receiver or tustee empowea: cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 of Biack 13 if w8l ather like empowered.

\/
SIGNATURE: -
FICER QR DIRECTOR Cate Daytme Phone ¥

NG ToSmitts 2./

5
q




