FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X ._ DIVISION OF CORPORATIONS
DOCUMENT # N93000003226 (8)

3. Corporation Name

MEDICO NETWORK OF FLORIDA, INC.

FLORIDA DEFPARTMENT OF STATE
_ Sandra B. Mortham

O

Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apptied For
[21] [26] 65-0440052 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. 4, etc Sulte, Apt. 4. stc 5. Certificate of Status Desired [ $8.75 Additional
E] 27 Fee Required
City & State Gity & State 6. EBlection Campaign Financing $5.00 May Bo
23 -2—B| Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
(24] 25 25] 30] Floricia Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
LAURENCE, JODI B. 82| Street Address (P.O. Box Number is Not Acoaptabie)
4300 ALTGN ROAD
MIAMI BEACH FL 33140 83
84| City FL 'ss 2ip Cixde

11. Pursuant 10 the provisions of Sections 617.0502 and B1 7.1508, Florida Statules, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the otligations of, Saction 617.0503, Florida Statites,

SIGNATURE
Slgnature, typed o printsd nime ol registerad sget and tite I applicabie. (NOTE: Registeras Agen| signature reciuired when reinslating) DATE
12, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CGHANGE 5 TO OFFICERS AND DIRECTORS IN 12
TITLE D {JDELETE LATIE [IChange [ Addition
HAME LAURENCE, JODI B 12 NAME
STREET ALORESS | 4300 ALTON ROAD 13 STREET ADDRESS
CITy-S1-21p MIAMI BEACH FL 33140 1.4 CITY-5T- 2IP
L D CJDELETE 217MMLE . (dchange [T Addition
NAME HUDSON, LARRY 22 NAME
STREETACRESS | 4300 ALTON ROAD 2.3 STREET ADDRESS
CITY-57-2p MIAMI BEACH FL 33140 2 4.CITY-5T-2P
THLE b [JCELETE 31 TITLE [JChange  [] Addition
NAME SONENREICH, STEVEN D 32 NAME
STREET ADGRESS 4300 ALTON ROAD L 33 STREET ADDRESS
CIFY-5T-2P MIAMI BEACH FL 33140 34.ITY-5T-2P
i D CJoecere &1TILE CChange [ Addition
NAME HIRT, FRED D 4 2 NAME
STREET ADDRESS 4300 ALTON ROAD 4.3 STREET ADDRESS
CITY-§T- 2P MIAMI BEACH FL 33140 44CTY-ST- 2P
TILE [JDELETE 51 TITLE {(JChange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 54CITY-5T-2p
TITLE [CJDECETE 51TILE Cichange [ Addition
NAME ’ 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2P 6.4 CITY-5T-21P

14. | do hereby certity that the inforrration supplied with this fiing is volurtariy furnished and does nol qualify for the exemption stated in Section 1 19.07(3)(k). Fiorida Statutes. I further
certify that the information indicaled on this annual report or sdnplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or thg’ rbceiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢x on an Cfnfent with an address.

SIGNATURE: : Yo Jag
SIONATURE AND TYPED OR MVTEDNAME OF SIGNING OFFICER GR DIRECTOR 7 Dath Davtime Phons §
™, I - e

CR2EQ37 (12/95)




