o

" - "2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P94000034576

«1. Entity Name
PHYSICIANS HEALTHCARE NETWORK INC.

Secretary of State

01-27-2005 90044 028 ***150.00

Principal Place of Business

4180 W 12TH AVE
HIALEAH, FL 33012 IS

Maifing Address

PQ BOX 14-4176
CORAL GABLES, FL 33114-4176 US

AP =

R A

’ . i ’ 01062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  ——r S
- 65-0489157 Not Applicable
Baatandannaiiaii T SR SRS S |75, Certitcate of Status Desied  [J ?gig?qﬁwwm' T

6. Name and Address of current Reglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signxture, typed o printad name of registeres sgant and title # applicabls

{NOTE: fagistered Agent sipgneiire requinas when rainstating) DATE

9. Election Campaign Financing

- FILE NOWT FEE 18 $150.00 Trust Fund Cortribution.

Aftor May 1, 2005 Foo will be $550.00

$5.00 May Be
Added to Foes

10. - OFFICERS AND DIRECTORS |

TILE D

NAME QUIRANTES, RAMON JR.
STREET ADORESS | 4180 W 12 AV

cIry-si- e HIALEAH, FL 33012

TIME

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2p

- STREET ADDRESS | ——— - — -
oTY-S1- 27

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

- 3

. indicated on this report or supplernental report is true and accurate and that my sign
of the corporation or tha receiver or trustae empowared to execute this report
changed, or on an attachment with an address, with all other like empower,

12 | hereby cem{?. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

(3‘4\1')4 “L\3)

.SIGNATURE: //

\TURE AND TYPED OR PRINTED NAME OF SIQMING OFRCER OR DIRFCTOR

25 1<

Daytme Phane 4




