L

+

- Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

v FILED
ECRETARY OF STATE
LIMITED LIABILIHY COMPANY FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

ANNUAL REPORT

-1998

nnual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

0
gbility Company

QUALITY PHYSICIANS NETWORK L
11380 PROSPERITY FARMS ROAD
SUITE 210-A

PALM BEACH GARDENS FL 33410

195000000283
.C.

18, Principal Flace of BUsINGss AJAress

11380 PROSPERITY FARMS ROAD
SUITE 210-A

PALM BEACH GARDENS FL 33410

% Principal Place of Business 28, Malling Address

3. Dale Organized of Quaified | Ja. Slaia of Formation

[“Buwe, Apl. 4, #Ic. Sulte, Apl. &, etc.

FL

_n%ul/qul;
4, FE! Number

D Applied For

11380 PROSPERITY FARMS RD
STE 210-A
PALM BEACH GARDENS FL 33410

Thy & State City & State )
6 Sﬂ 5 94 4 0 4 D Not Appllcable
‘ 5. Date of Last Report 6. Conlificate of S{atus Deslred
Zp Caounlry Zip Country
58 15 Additianal Fee Reguired
ngJ_'n a/iaa
7. Name and Address of Current Registerad Agent B. Nama and Addreas of New Registered Agent/Office
Name
PROKOS, CRAIG

Street Address (P.Q. Box Number is Not Acceplable)
1000 S Emiil ——44

Sulte, Apl. #, etc.

-06/03/38--01053--011
BEEE1BE. 75 eeeR1BB., 75

City

-

9. Pursuant to the provisions of Sections 608.416 and 606.508, Flo
Its registered ofiice or ragistered agent, or both, in the :
85 registered agani, and accept the obligations,

B &2 TN 6 above-namad limited liability company submits this statement for the purpa'se of changing
%\. Myguthorized by affirmative vole of a majority of the members. | hereby accept the appointment

'
\
"

ST —— e e m-u PATE
10. Title Managing Members/ManagerB Businoss Street Address City, State and Zip Code
MGR | PROKOS, CRAIG 11380 PROSPERITY FARMS ROA PALM BEACH GARDENS F

limited liability company or the receiver or trustee empowered to,
attachment with an address.

SIGNATURE:

11. |do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3) (i}, Florida Statutes. |further cartify thatihe infermation
Indicated on this annual report is trup and accurate and thal my signature shall have tha same lagal sffect as if made uhder oath; thal | am a managing member or manager of the

aport as raquired by Chapter 608, Florida Statutes; and that my name eppears in Block 10, or on an

- L]
SIGATURE ANLY YR OFy WI 4] NAM[)F SIGNING MANAGING MUMBTR OR MANAGIR
o

Dala Dayhene Praowa: #

—




