" PROFI
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # L8618

DOCTORS NETWORK, INC.

(1)

Principal Place of Husinoss

13500 N KENDALL DRIVE
SUME 112
MIAMI FL 33186

Mailing ~ddress

13500 N KENDALL DRIVE
SUE 112
GIAMI FL 331881539

FILED

Apr 07 1997 8:00am

Secretary of State

DR

. Date Incorporated or Qualifieg

38. Date of Last Report

05/01/1996

07/08/1990

2. Principal Place of Busingss [ 28. Mailing Address 4. FEl Number Applied For
il 2ﬂ 65'&2@632 _|Not Applicable
Surte, Apl #. elc. Suite AL #, etc. i
i APt I uie Ap §. Certificate of Status Desired O $8.75 Addhionai
22 27 Fee Required
_ Gty & Sate City & State 8. Election Campaign Financing $5.00 May Be
23] o - -zgl Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has ability for intangible tax under s. 189 032,
24 28] [20] [30] Florida Statutes Yes L[] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
COFINO, PEDRO A., ESQ. 81| Name
407 UNCOLN ROAD- SUITE 2B 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
aa
84 City FL 88| Zip Code

1. Pursuant 1o 1he jrovsions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o° registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | arn familiar with, and accepl the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE —_— _
S g PPt o prated nare o redrldensd agent and bite it appl cable (NOTE: Registered Agent signature requirad when reinsiatng) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST [J oecete 11T Ll Change L1 Addition
HAME PELAYO, JOSE 12 NAME
swee anoaess | 13500 N KENDALL DR #112 13 STREET ADDRESS
CITY-S5F- 2IP MWI“ F'. 14 CITY-ST- 2P
L D L] DeLETE 21TmE LI Crange 11 Addition
NAME CARILLO, PEDRO 22HAME
siwersaooress | 13500 N KENDALL DR #112 2.4 STREET ADDRESS
CITy-51-71P MIAMI FL 2. 4CITY -8T-2P
ILE D [T oELETE 31WITLE T crange [T Addition
HAM VALDEZ, ZUNILDA 32 NAME
steett anoness | 13500 N KENDALL DR #9112 33 STREER ADDRESS
oSt ae MIAMI FL 34, COTY - 51- 2P
TIlE ] oeLETE 41 TILE [ Change ] Addilion
HAML 4 ZNAME
STREF ADDRESS 4.3 STREET ADDRESS
gy SI- 7 ~ 44 6ITY-51-2IP
TiILE [ otter 51TILE LI Change L] Addition
haka: 5.2 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
G781 26 5.4 C/TY-§T- 2P
Er (7 DELETE 61 TITLE [T change T Addilion
NAME 5.2 NAME
STREE | ALIHESS £.3 STREET ADDRESS
| crv-stze A seniy-sr-ze

14, | do heraby certify that the inforn
information ind cated an this
| am an officer or ¢hreclor o
appears in Biock 12 or Blogk 13 if chagged,

| SIGNATURE: X ”

T supph

LY A
booons i

Ll

with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ual report or shpplemental annuat report s frue and accurate and that my signature shall have the same lagal effect as if made under cath; that
e corporalion arAhe receiver or truslee empowered to execute this repan as required by Chapter 607, Fiorida Statutes; and that my name
ttachment with an address.

-3/3; 5’/ 77 (Geosd3rscwoo

IR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Daylere Phone A
A s g

CR2E034 (9/96)



