FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT A
CORPORATION

ANNUAL REPORT

1999 ‘Amended ™ ¢

FLORiDA DEFARTMENT OF STATE
Katherine Harris
Secretary of S!‘,e
BIVISION O TORPORATIONS

FILLED

- - - 1 HN!
DOCUMENT #L31819 an 2l P el
1. Corporaticn Name . —ope
i DR T 1‘:“’*‘«\{—!
o N S - T
- Pl LAEA S0, FLORIDA
DATAGCAN OF FLORIDA, INC. it ;
Principal Place of Business o Maillna_ idress o - o
2301 W. Sample Rd. 5100 Town Center Circle
Eldg' 4 Suj'tﬁ 2;1' Suite 560 N DONOTWRITEINTHISSDACE
ompanc Beach, Boca Raton, FL 33486 3 Date ,ncoforaiedorouamed
33073 11/27/1989
2. Principal Plage of Business [ 2a. Maiiing Address B T4 FErNumber o Applied For
1] I £ ~65-016N0625 7] Not Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, el iti
wie An e whe e 5. Cerlifcele of Status Desired (1 $8.75 Add_monal
22 27}_ B o o . i N Fee Required
City & State _ City & State 6. Eleclion Campaign Financing 0 $5.00 May ke
’;I - e 281 L o Trust Fund Contribution Added to Fees
Zip Country . Zp _ Country 8. This corporation owes the currenl year intangible
m 25 29 L [;01 | __Personal Property Tax, [Jyes [iNo
9. Name and Address of Current Registered Agent o e " 10. Name and Address of New Ragistered Agent
81| Name
Noel J. Guillama , - _—
Metropelitan Health Networks , Inc. 82| Sireet Address (P.O. Box Number is Not Acceptable)
~ 6 0 —8_3-- T Tt T R — =
84| City - FL ]as| Zip Code

“lorida Slalules ihe above-named corporalron submits this slatement for the purpose of ¢t anging its registered
Qe Was authorized by the carperation's board of direclors. | hereby accept the appointinent as registered
.0505, Florida Statutes.

DATE

et and title it apglcabie (NGTE Regis tared Ayén signature Tequired mmr. renatatng
12. WND DIRECTORS S _ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TTE ¢ - [Joeete | Tanne Fi‘__-_ - [_1Change [jhddnhon
NAME ¢ Guilflama, Noel J. 1.2 NAME
smeetaroressp 100 Town Center Circle, Ste 568 3siretranoress
evstze  Boca Raton, FL 33486 _Lsomvesrar B o
TITLE N/D/T NGt DELETE Z1TILE [CjChange [ Addtan
NAME Bchroeder, Sharon ZIRAME 'BDI.JDD-—Jd].B'_Jq’"El_"-‘:P
sreeTaocRessSf 100 Town Center Circle, Ste 5 6§)Ismeriaorss —Elb!LS»’EIB-{IllﬂE-—-DUf
ovstze Boca Raton, FL 33486  yy fesowsze | Bk T0. 00 bk (0, OO
THLE D )ﬁi DELETE 31TITLE []] Cnange [ 7 Addition
NAME Gulllama, Joel J. 32 NAE .
STREETAORESSE, 100 Town Center Cir., Suite 5 6PISTRETANDRES
CITY-§T-2I oca Raton, FL._ 33486 34.CITY-ST-ZP ~ o
TITLE [ DELETE $1TITLE [[]Change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) _ . 440TY-8T.70 ~ e L
TITE [ 1 DELETE 51 HTLE ) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE (1 DELETE 61TTLE [JChange [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS S P
CITY-5T-2IP / / %ﬁd CATY-8T-ZIP

14. | hereby cerlify that the informatioj
indicatad on this annual repod oj
officer or director of the co
Block 12 or Block 13 if

SIGNATURE:

Noel J.

Guilla ma _6-8-99

561~

urate and that my signature shall have the same legal effect as if made under oath; that I am an
o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
th all other like empowered.

416-9484

CR2E034 (11/98)

Day'ma Phone #



