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

i

PROFIT FLORIDA DEPARTMENT &F STATE .
4 o DEFAEN F Apr 17 1998 8:00am
‘f ANNUAL REPORT Secretary of Stale

i 1998 DIVISION OF CORPCRATIONS S ecretal 3 Of State
- | POQCUMENT # F94000004771 (1)
3 HEALTH MANAGEMENT NETWORK, INC.
I O T
i Principal Place of Businpss o Mailing Address
£ ] 10400 QRIFFINRD 10400 GRIFFIN RD

I STE 28 STE 208
1? COOPER CITY FL 33328 COOPER CITY FL 33328 DO NOT WRITE IN THIS SPACE

£ us us 3. Dale Incorporated or Qualified

i3 09/15/1994

1 2. Principal Place of Business 2na. Mailing Address 4. FEI Number Appliad For
L PV 28] _ 650501057 Not Applicable
TT pve Sulte, Apt k.o } - 2 o 7 ;ﬂ buues_ Apt. .}ili a > 7 5. Certificate of Status Desired O $B’:;Tei::;iriznal
E City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
%_ 23 23] Trust Fund Contribution Addad 10 Feps
3 Zip Counlry | e Country 8. This corporalion owes of has paid the Gurrent year Intapgible

5 m E] 29—I a Personal Property Tax due June 30. [ Yes No

"5 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
CARLOW, MICAHEL “| Rilgn SroLdas, o1 ven

‘ : e ] oLDIERS g
12081 ASHFORD LANE B2| Strest Audress (F.O, Box Numbew€ ol AcSeplable)
i DAVIE FL 33325 _Lloveo amiFm) Rot) wwie—dreR-
Suife 207

i 84| Cit j
{ ‘coopee  C7y FL [©| 5538y

7 0507 and 607 1608, Tiarida Statulos, the above-named corporamn submits this sfhtement for the purpose of changing it registered
Lol lorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as rggistered

1%, Pursuant 1o the provisions
. i igdlions of, Seclion 607.0505, Florida Statutes,

oflice or registered agen
agent. | am famyj

SIGNATURE et T
Mo aprre.ale (NOTE: Aagistored Agent gignalure required when reinslating) [/ 45174 v
12. W CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ] mELETE 11TIILE Fecerver_ Kchange ] addition
L e OARTOW, MICHARL 12 NAME T Go/d%
1 smeeraopress | FROBT ASHFURDTANE 1ASTRETADRESS | ADhDO Oyl PP D, Fu/re aop
CITY-ST-21P ~DRVIE PL-35026- o 14CITY-51-2 Pl .l' 3red
TITLE 7 DELETE 21 TILE I 5 :E [J Change L Aadition
NAME 22 NAME
| STREET ADDRESS 23 STREET ADDRESS
i COY-$T-21P o 2 4Gy -5T-21p
= IR I DELETE 317NLE “[Jchange ] Additian
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cify-ST-2ip 34 CITY-ST- 7P
TILE ] DELETE 41 TILE [Jcrange [T Addition
NAME ’ 4.2 NAME
5| STREET ADDRESS 4.3 STREET ADDRESS
d lemvstee {0 44 CI7Y-S1-21P
2w T DELETE 5.17MLE [ Tchange ] Addilion
* NAME 5.2 NAME
B smerranoness ' 5.3 STREET ADDRESS
£ITY-5T- 7P o o 54 CTY-ST-7P
.| TIE [T DECETE &110LE TTchange [ Additicn
P | 52 NAME '
b, | smeer aommess 53 STREET ADDRESS
T CmY-§T-P - | saciv-st-zp

: 14, | hereby certify thal the information suppled with this filing does not qualify for the exemplion stated in Section 112,07(3)(i), Fiorida Statutes. | further certify that the information
: indicaled on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
H officer or dirgctor of the corporalion or the receiver or trust mpowered 1o required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o
oAy  Psyer-3760

CIfAMATIIDE.

CR2E034 {10/97)



