FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # N94000004746 (3)

1. Corporation Name

BRANDON MANAGED CARE NETWORK, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[T

Principa! Piace of Business Mailing Address
2323 CURLEW ROAD SUNE 7€ 2323 CURLEW ROAD BUITE TE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5832
3. Date In orporatgesi:r Qualified | 3a. Date of Last Wrt
04/ 14/ 0T
2. Principal Place of Business 26, Mailing Address 4, FEI Number ) Applied For
21 26) 2 Not Applicable
Suile. Apt. #, elc. Suite, Apt. #, Bte. N i $8.75 Additional
?21 E—ﬂ B. Certificate of Status Desired [ Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3| 28 . Trust Fund Conlribution [:l Added to Fees
oip Country Zip Country 8. This corporation has liability for intangible tgfunder s. 189.032,
;I/l 25 E‘Q—l —3;| Florida Statutes [Z] ves No
9, Name and Address of Cutrent Reglstered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
JACOBSON, CHARLES J 82| Street Address (P.0. Box Number s Nol AcGeprabia)
2323 CURLEW ROAD SUITE 7E
PALM HARBOR FL 34883 8
84| City FL 85 Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ghanging its registered
office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporalion's boatd of directors. | hereby accept the appointment a8 registered
agent. | am familiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutas.

SIGNATURE
Sipnatm, lypwd or pr sled Pame of regislered agent and title if applicable (NOTE: Registered Agent signatura requiced when reinstating) DATE
2. OFFIGERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [T DELETE $TTLE [OJThange ] Addition
HAME ISHAK, SAL G 1.2 NAME
sweeraoveess | 3405 LITHIA PINECRESY RD. 1.3 STREET ADDRESS
CirY-51-2IF VALRICO FL 1.4 (ITY-ST- 2
TILE V5D T DELETE 2ATILE [T Change [ Addition
NAME YAVELOW, STEPHEN L 2 NAME
seeraconess | 721 W. ROBERTSON ST. #108 2 §TREET ADIDRESS
CAY. 51 2P BRANDON FL 2. 6C/TY-S1-2P
TILE D [CJ DELETE 81 TLE [ Change ] Addition
HAME ZUMPANO, ANTONIO 9.2 NAME
steeer aooeess | 500 VONDERBURG DR #101 2.3 STREET ADORESS
CITY-51-2F BRANDON FL 33511 34, CITY-ST-2P -
TInE T DELETE 41TINE LT Change Addition
HOBEET OB e paRD ¢
NAME 4.2 NAME
STREET ADDRESS 602 Vonderburg Drive - J 4.3 STREET ADDRESS
Qv-S1-2P Brandon, FL. 33511 440iTy-ST-2p . 0
TILE L] pELeTe 51TME Change Addition
HAME DIRECTOR ' 5.2 NAME w
STHEET ADDRESS RIEMER, IRA s.a STREET ADDRESS
619 Eichenfeld Drive ’
CITY-ST- 2P o N - e 5.4 CITY - ST-7IP
TINLE vrandgont, FLOIIULL [C1 DELETE 8ATME O Thange T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-21P £.4 CITY-ST- 2P :

14, | do bereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer of director of the corﬂwatton or the receiver ot trusiee empowered to execule this report as required by Chapter 617, Flovida Statutes; and that rmy name
appears 1n Block 12 or Block 13 if changed, or on gp atgchment with an address.
1 ]

i itk febpko MiD., President 813-654=1775

“siaNATURE ANCMAYPED DR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Data Oaylime Phore # OOBSTAT

SIGNATURE:

NONPROF!T pe: I FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CRZE037 (9/96)




