42004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000034576

1. Entity Name
PHYSICIANS HEALTHCARE NETWORK INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
4180 W 12TH AVE PO BOX 14-4176
HIALEAH, FL 33012 1S CORAL GABLES, FL 33114-4176

us

DO NOT WRITE IN THIS SPACE

& Name and Address of Curent Regisiered Agent

R A RO KT

01262004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0489157 Not Applicatle
) . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

QUIRANTES, RAMON JR,
4180 WEST 12TH AVENUE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

e e TS e &
8. The abave named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Flarida. [ am familiar with, and accept

tha chligations of registered agent,

SIGNATURE

Signature, typed o printed name of regislered agen: and titte il applicable

(MOTE fingistared Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fu wm be $550.00 Trust Fund Contribution.

9. Elaction Carnpaign Financing

$5.00 May e
Added to Fees

70. “OFFIGERS AND DIRECTORS T

D
QUIRANTES, RAMON JR.
4180 W 12 AV

HIALEAH, FL 33012

e

NAME

STREET ADDRESS
CiTY-§T-21p

TME

NAME

STREET ADDRESS
CITY-ST-2P

SYREET ADDRESS
CITY- 5T-3P

UCooo Y499
1333’81"84 88843 Biﬂ I’SB Uﬁ

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CiTy -ST-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-21?

12. § haraby certify that the information supplied with this filin 3
Indicatéd on this report or supplemental report is true and accurate and thabmy
of the corporation or the receiver ar trustes empowered to execute this.re
changed, or on an attachment with an address, with ali other fikg.e

SIGNATURE:

does not qualify for the sxersell
. rquzred by Chapter 667, Florida Stsuutes and that my name appears in Block 10 or Block 11 if

lon stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

.}’)ﬁ/ﬂf

Daytime Phone #




