FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ,i"‘w‘:ﬁ'i"‘s:“’f; FLORIDA DEPARTIENT OF S1ATE
CORPORATION ; ;
ANNUAL REPORT

1996

DOCUMENT # 186180 (1)

DOCTORS NETWORK, INC.
R

Sandra B Martham
Sacretary of State
DIVISION OF CORFORATIONS

Principal Piace of Business wl'r\.ﬂn.ilmg Addless“
13500 N KENDALL DRIVE 13500 N KENDALL DRIVE
SUNE H2 SUITE 112
MIAMI FL 33186 WA FL 30188 3. Date Incorporated or Qualifed 3a. Date of Last Repont )
2. Principal Place of Business ) 7 2a. Maxhrn_‘fAddress 4, Bl Number Applied For
[21] o T o 65-0203632 Not Appicat le
i o e, Apt. B, elc,
Suite, Apt ¥, et | Sute Apt ket 5. Certificate of Status Desired ] $8.75 Additional
2—2| 27] Fee Required
City & State N City & State 6. Election Campaign Financing 0 $5_00 May Be
a 281 Trust Fund Contributon Added to Fees
o0 Country | Zipy ~ Gountry 8. This corporation has liability for intangibie tax under s 189.032,
2] [25] 29| %] Florict Stalutes B vee [no
_Name and Address of Currént Registered Agent T " 10. Name and Address of New Registered Agent

Bt| Nanwe

COFINO, PEDRO A., ESQ. 821 Stromt Address B0 Box Nunitér s Mal Accepiatia)
407 LINCOLN ROAD, SUITE 28
MIAM! BEACH FL 33139 83

84| Gty

85| Zip Code

FL |~ |

11, Pursuani 1o the prowisions of Sections 607 0602 and 607 150%, flonda Statiies, the abiove namieo canparatien sabimits this staterent for the purpose of changing its registered offce
or registered agent, or both, in the State of Flanda Sach chanage: veas authonzed by e corporation's baard of drectors | hercby acoept the appaintment as regqistared agant. | am
familar with, and accept the oblgations of, Secbon 6070505, Fanda Statates

SIGNATLIRE ) ) ) . o R .

Sunde a1t Yypand Cr ot N TR ST SIS O A R L s DR ST IO O IR MYV NN OETETEN LA L IR R [REUIN
12. GFt I(IE'HS AND [)\f !i(iOf{C; o ] 13 o AQDITWONS’GD—(_%NGES 10 OFFICERS AND DIHECTORS IN 12
TILE PST [] DELETE LTI ] Caange ] Addiion

NAME PELAYO, JOSE 12 NAME

SIREET AJDRESS 13500 N KENDALL DR #112 13 SIREFT ADURESS
Cy-S1-2¢ MIAM FL 40050 | .
TILE D [ CELED: FRRIN [ Change [} Additan
HAME CARLLO, PEDRO 27 NaME

STAEET AJDRESS 13500 N KENDALL DR #112 23 STRELE AUTRESS
CITY-ST 2P _ MAMFAR samilv S 78

CR2EQ34 (12/95)

TITLE 0 [ OeCFrs N BT [] Change [ Aadition
NAME VALDEZ, ZUNILDA 32 NAME

STREFT ADORESS 13500 N KENDALL DR #112 439 SIREF] ADDHESS

CY-§1 MIAMI FL B EEICIE- o - i
T D ). (5 41T [ Change [ Addiior,

e VALDEZ, ZUNILDA a2
STREET ADORESS 13500 N KENDALL DR #112 473 STREEL ADDRE S
CITY -1 21P MIAMI FL 44010y 8T- 78

T mpan ST ] Chargz L) Additon

NAME 52 MakdE

STREET ADDRESS 53STRIET ADDAL 5>

GTv-ST-2F . Noeowesew L

TIILE 1 DELETE 6 100 [ Crange [ Addian

NAME £ 2 NaM:

STREFT ADORESS £ 3 SIREET ADLIRESS

CIfY-S1-2p B N g ) ~ o

14, 1 clo hereby certily that tne nformialein supphedd with tis filng 1@ volunilanty Ty 3 % ot quasyy, for the exemplan stated in Section 119.07(3ik) Flarida Statutes. | further
certty that the informalion inchcatefl on this annoal repor o ghpplomental annual repor 15 true and accurate and that ny signature shall nave the same legal effect as if made under
aath: that | am an officer or directy of the: corporat an or J roceie o truste o powens 10 &« iula this reon as requred by Chapter 607, Fiorda Stalutes: and that my name

appears 10 Block 12 or Block 131 achrment with an addrens

SIGNATURE:

" SIGNAT)

Janged, ar on an

g 5 e BES—I000

NTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ S Tiare P #




