e
2004 FOR PROFIT CORPORATION
- -ca REINSTATEMENT ‘
DOCUMENT # S68471 » SILED
1. Entity Name - ! -
P.R.N. MEDICAL BUSINESS SERVICES, INC.
04 DEC -7 PHI2: 28
Principal Place of Business Malling Address ‘ i Erm‘ £ ‘;\[%hi GF S f;: }-lr:';
10502 SE 29 AVE PO BOX 4936 TALLABASSEE, FLORIDA
OCALA, FL 34480 OCALA, FL 34478
t
T s AR TR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E0S8 (6/04) '
City 8 State Cily & State 4. FEI Number Applicd For
59-3080483 Not Applicable
ae Couniry Zp Counlry §. Cerlificate of Status Desired [ ?ggesq L‘;:’:d“i"““‘

= ~-""6~Name and Address of Cuirent Registered Agent —

7. Name and Address of New Reglstered Agent -

MACKENZIE, MICHAEL F.
10502 SE 29 AVE

Name

Street Address (P.O. Box Number is Not Acceptable)

e e D

“QCALA, FI= 34480~

City

Zip Code

FL

8. The above named entity submits
the obligations of registered agy

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

N;/d(. '/pﬁﬁ

(MOTE: Ragi Agart sired when
FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT ) [ celete TIMLE I change  [C3 Addition

NAME MACKENZIE, MICHAEL F. NAME

STREET ADDRESS | 10502 SE 29 AVE STREET ADDRESS

CTY-ST-2F | OCALA, FL 34480 LrY-St-2IP

TLE VST 3 petete TLE [ thange [ Addition

RAME MACKENZIE, LORI L., NAME

STREET ADORESS | 10502 SE 29 AVE STREET ADDAESS

GRY-5-2P 1 OCALA, FL 34480 CTY-ST- 2P

TME {1 Detete e O change = [J Addition

NAME NAME o . _

STREET ADDRESS |” - T oL | swETeRess [T ¢ inmDg422q07s 1

iy e oy .

CiTY-5T-2P IFY-S7-2P 10727 /04--01029--007 %750, 10
TLE 1 Detete TITLE [ change [ Addition

wME NAME g
STREET ADDAESS —QsmET 0RES | 3 R AR AR T et

CiTY-ST-29 cm-sr%_;yﬁ{‘{g; i 3

TILE ] petete e Feds O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2P

TALE [ oelete TME {change [ Addition
© NAME RAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2P CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatute shalt have the same legel efiect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.

erz,alm,, Lori mackenzic
ANATURE AND TYPED OR P NANE OF SIGNING OFFICER OR DIRECTOR

rofasfpd  3$2-420-204 0
T Date

SIGNATURE:

Duymemn‘ q )




