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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # | 86180 (1)
DOCTORS NETWORK, INC.
G AR
13500 N KENDALL DRIVE 13500 N KENDALL DRIVE
SUITE 112 SUITE 112
MIAM! FL 33385 MIAM FL 93186 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
07/09/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650203632 Not Applicable
Suite, Apt. ¥, atc. Suita, Apt. #, atc. B o $8.75 Additional
—2;1 m 5. Certificats of Status Desired ] Foo Roquired
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
rz?] 28 Trust Fund Contribution Added o Feas
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
24 25 E m Parsonal Property Tax due June 30, [ vYes O No
9. Name and Addresa ol Current Registered Agent 10. Name and Address of Naw Registered Agent
COFINO, PEDRO A., ESO. 81| Name
407 LINCOLN ROAD. SUITE 28 82| Stresat Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33139

B3

Zip Code

84 City FL las

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpese of changing its registerod
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | herelyy accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Sector 607.0505, Florida Statutes
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SIGNATURE .
Signatwe, typoad o prinled name of ragislared agont and htle If applcable {NOTE: Registered Agent signature requirad when re:nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ petkve 117IMLE [T Change 1 Addition
HAVE PELAYQ, JOSE 12 NAME
sTreeT ADDRess | 13500 N KENDALL DR #112 1.2 STREET ADORESS
CHY-ST-ZF _MIAMI FL 14 CITY-$T- 2P
TITLE D DA DELETE 21 TIIE [ Change ] Addition
NAME CARILLO, PEDRO 22 NAME
streer Aporess | 13500 N KENDALL DR #112 23 STAEET ADORESS
crv-stze | MIAMIFL 24 CITY-5T- 7P
TLE D DELETE 31 TIME [T change [ Addition
RAME VALDEZ, ZUNILDA 32 NAME
streevanoess | 13500 N KENDALL DR #112 33 STHEET ADDRESS
omv-st-2¢_ | MIAMIFL 34.CITY - §1-20F
mE T beLeTE FRENI ohange [T Adaition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP A4CITY-ST- 2P
TME L] oecere 51THMLE [ Ichange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-TIP 54 CITY-ST- ZiP
TITLE ] DELETE 61TiTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P e 6.4 GITY-51-7IP

n supplied with this fiing does not qualify for 1he exemplion stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
or supplemanial anny#l repart is true and accurate and that my signature shait have the same fegal effect as if made under oath; that | am an
ation or the roceivecOr trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

, Of oft an atta ahl with arn address

14, | hersby certity that the infor
indicated on this annual rep
officer or direclor of the cor|
Block 12 or Block 13 if chan
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CR2E034 (10/97)



