FILE NOW Fee after May 1, will be $588.75

LIMITED LiAks Y. FLORIDA DEPRTMENT OF STATE
lANNU A]Lu“ COMPANY &g ndra’B. Mortham :
REPQRT Secretary of State F I L E
1997 DIVISION OF CORPORATIONS 9 D
FILING FEE Annual Fe, 7 $100.00 + $103.75 Corporatlon Supplemental Fee ? FEB ,3 /IH i)
$ 203.76 Make Check PayabieTo: FLORIDA DEPARTMENT OF STATE SECE - 3

» fLimied Lavins comessy DOCUMENT #195000000283 hLU,r S*' O g T‘;; P

L g

: wan
QUALITY PHYSICIANS NETWORK L.C. Ta. Principal Place of BUsINGSs Address mwB

11380 PROS'PERI TY FARMS ROAD ] 1380 PROSPERITY FARMS ROAD
SUITE £+6—# X/0-4 EUITE *k6~p=2/0 A
PALM BEACH GARDENS FI, 33410 PATM BEACH GARDENS FL 33410
If sbove maiing address is incorrect in any way, Hns through Incorrect informatlon and enter correclion in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
YL T AT 4/11/1995 FL

Suite, Apt. #, atc. Sluite, Apt. #, atc,

g\\ C) - P( 9\ \Q‘) - %_ 4. FEI Numbar D Applied Far

City & State City & State F5-0594404 D Not Applicable
] 6. Dato of Last Report 6. Certlficate of Status Degired
p Country Zip Country
2/28/1 996 By Aot nonal Fee dtetumad
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Agent
Name

(. T CORPORATION SYST, EMS Orme Froxos
1200 SOUTH PING ISLAND ROAD Sireat Addréss (P.O. Box Number is Nol Acceptanie)
PIANTATION FL 33324 /1380 Poospenity Fivams Rown

Sulte, Apt. #elc.

Sure 210 -A

City Zip Code
Cacm Bewey Gprves FL| ESYi0

9. Pursuant fo the provisions of Sections 608.41€ g
its registered office or registared agent, or both, inthe
as registerad agent, and accept the obdghti

afjda Statutes, the above- named I|rn|led habilny company submns this statement for the purpose of changing

DATE %l‘/q ?

SIGNATURE
(Regustered Ag% Accepting App‘inlmeﬂl (NOTE - Hbg.stered Agent signalure raquired when reinslabing)
10. Title Managing Mamberw Business Street Addrass City, State and Zip Code
MGR PROX0OS, CRAIG 11380 PROSPERITY FARMS ROA BALM BEACH GARDENS FL
/ 200002030082 -3
-02/18/97--01013-~002
+kn203. 75 203, 75

11. | do hereby certity that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Floricda Statutes. Ifurthercertity thatthe Information
ingicated on this annual report is true and accurate and { hall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowaer ort as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or onan
attachment with an address.

SIGNATURE:

(S%1) 425 6SS2,

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Dayiime Phune #

INHSE10 R(12-96) U



