'FILE NOW: FILING F

r PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000034576 (6)

1. Corporation Name

PHYSICIANS HEALTHCARE NETWORK INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A0

Principal Place of Busingss Mailing Acldhess
4122 WEST 12TH AVENUE 4122 WEST 12TH AVENUE
HALEAH FL 33012 HALEAH FL 33012
3. Date Incorporated or Cualified 3a, Date of Last Report
05/04/1994 03/15/1995
2. Principal Piace of Busness | 2a. Mailing Address 4. FEI Number Applied For
2] Y1T60 W AT Ve 28] PO BOX WAL 650469157 Mol Applcatis
S:"le‘ Apt. #, &1c . S;-lﬂ____e, At &, ete. 5. Certificate of Status Dasired O $8'75 Adtjilianal
E 27] Fee Required
City & State ¢ | City & State 6. Election Campaign Financing $5.00 May Be
E—I \*\P‘m . . 2810/0%\- b%\,E’) G\—- Trust Fund Gontribution O Added to Fees
Zip Country — 2, Courltry B. This carporation has liabilipffor intangible tax under s 195.032,
;l 33 D\L E] b%k—; - EI 55 \\\‘ "‘{ \Qb m W Florida Statutes Yes [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
0U|RANTES. RAMON JR. 82! Sueet Address (P-O. Box Number is Not Acceptabie)
4180 WEST 12TH AVENUE
HIALEAH FL 33012 83
84| Cdy FL 85| Zip Code

11, Pursuant 1o the provisions o Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporabon Submits this staterment for the purpese of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authorized by the carporation’s board of directors. | haroby accept the appointment as registered agent | am
familar with, and accept the obligations of, Section 607.0505, Morida Statu'es.

SIGNATURE . . Lo o [, [, S e I I
Slgrature, tied o prined raim of regrstered agents an hi et appl cobie [NOTE, e stere d Aget signatine regured whe: ferstabegh DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [C] DELETE 11TME ] Cnange [ Addition

NAME QUIRANTES, RAMON JR. 1.2 NAME

SIREET ADDRESS 1441 MILAN AVENUE 13 STREE ADDRESS

CiTY-5T-2P CORAL GABLES FL 33143 14 LITY-51- 2P

TTLE [ DELETE 2 1TIE [ Change  [T] Additien

NAME 25 NAME

STREET ADDAESS 2 1SIREET ADDRESS

CITY-51-2P 24 CHIY-5T-2F N

Tk [ DELETE 3V TULE ] Cnange  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STRELT ADDRESS

CITY-51-2IP 3407V §1-2F

TITLE ) DELETE 4 1TLF [] Change ] Addition

KAME 42 NAME

SIREFT ADDRESS 4.3 STREE] ADORESS

CITY-S1-2P ] 44CTY-51-7P

TTLE 7] DELETE 5 110LE {1 Cnange [ Addition

NAME 57 NAME

STREET ADDRESS 5 3 STREE | ADORESS

CITY-ST-2IP 54CiTy-51-2P

TITLE [T DELETE 6 1TITLE [ Cnange  [T] Addition

NEME 62 NAME

SIREET ADDRESS €3 STREET ADIRESS

oy -sI-1P 64 CITY-51-2IF

§4. 1 do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated M Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annuat report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if madie under
path: that | am an officer or director of the corparation o7 the receiver or truslegempowered 1o axecute (his report as required by Ghapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment yith an

SIGNATURE;

FETR R c 4 PLTALT

AME OF SIGNING OFFICER O DIRECTOR tiate Dyt e Prone #

SIGNATURE AND TYPED GR PRINTED

CR2E034 {12/95)




