'NONPROFIT 5
CORPORATION AR & Sandra B. Mortham
ANNUAL REPORT hy Sacrelary of State Secretal y Of State
o g

1997 DIVISION OF CORPQRATIONS

FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N93000003226 (8)

1. Corporation Name

MEDICO NETWORK OF FLORIDA, INC.

O

Frincipal Piace of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-2849
3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 07/12]1983 1711998
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Numbaer Appilied For
[21] 28] 52 Not Applicabla
Suite, Apt. #, ele. Suite, Apt. #, . i
wie Ap ot ulte. ApL 4. ele 5. Cerlificate of Status Desired ] $3-75 Addionat
[22] Fz?l Fee Required
| Ciy & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 'ﬂ Trust Fund Contribution ] Added to Fees
21p Country Zip Country 8. This corporalion has liability for inlangible tax under 5. 199,032,
24] 25 20] 30 Floriga Statutes Cves [dnNo
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglistersd Agent
81| N
4% Alyson R. Serell, Esq.
LAURENCE, JODI B. 82| Siroel Address (.0, Box Number 1s Nol Accaptable}
4300 ALTON ROAD 4300 Alton Road
MIAMiI BEACH FL 33140 5
§

11. Pursuant to the provisiogs pf Sections 6170

8f fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered ageft, br both, in the Staga of
4

hange was authorized by the corporation's board of direclors. | harelly acce the appointment as registared

a e Miami Beach, FL [* “881%0
L/ i
gclihy617.0503, Florida Statutes. J 1 67

agent. | am familiar g

SIGNATURE _______ , ] -
Slgnature, lyped or e of ragisteted agant and llle if appiicabta. ENOTE; Ragisterad Apent signature required when réinstating) i T oA

12, ;__ JOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
L D "I ORIETE VITITLE D [Othange (X Addition
HAME LAURENCE, JODI B 12 NAME Robert J. Henkel
sreeraooress | 4300 ALTON ROAD 1asreerappress | 4300 Alton Road

[ crv-51-2p MIAMI BEACH FL 33140 ucrv-srze | Miaml Beach, FL 33140
Tne D 1] DELETE 21TIE [..J Change — |_.] Addition
NAME HUDSON, LARRY 22 NAME
sinceraobress | 4300 ALTON ROAD 2.3 §TREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 2.4 CITY-ST-2IP
e D JXT DELETE 33 TME [T Change LT Addiiion
NemE SONENREICH, STEVEN D 3.2 HAME '
streer aopess | 4300 ALTON ROAD 3.3 STREET ADDRESS
LY -S[- 2P MIAMI BEACH FL 33140 34, OITY-ST-21P
TILE D I DECETE 41TILE [ Change L] Addition
HAME HIRT, FRED D 4.2 KAME
sweeraooress | 4300 ALTON ROAD 4.3 STREET ADDRESS
CITY-ST-20 MIAMI BEACH FL 33140 A4 LITY-5T- 2P

| T | R 5.1 TTLE [T Crange L] Addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1- 20 54 CTY-8T-2P
T ] oetete B.1 1TLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -S1- e 5.4 CITY-51-2P
14. | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an officer or director of the corporation or the receiver or frusjee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachmen(/ith an address.

SIGNATURE: __ }Q’Q" uded M QUIRED Y- JIFT  305-674-2143

""""""" R PRINTED NAME OF SIONJNG OFFIGER O DIRECTOR Date Daytime Phore # (029681

FLORIDA DEPARTMENT CF STATE Apr 3 O 1 99 7 8 : O O am

CR2E037 (9/96)



