FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
P ORHON OA DEPARTMENT OF May 06 1998 8:00am
ANNUAL REPORT Secratary of State
1996 oo er oomonToNs Secretary of State
DOCUMENT # N94000004746 (3)
BRANDON MANAGED CARE NETWORK, INC.
I N A 0 O
2323 CURLEW ROAD SUITE 7E 2323 CURLEW ROAD BUKTE 7E X i
PALM FL 34689 PALM FL 3460 3. Date Incorporated or Qualified
&, FEI Number Appiied For
_ §0-273542 Not Applicabe
_2_:.| Principal Place of Business ;n. Mailing Address 5. Cenificate of Stalus Desired O saF_e-is ﬁﬁn”
Suite, Apt. #, eic. Suite, Apl. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contibution a0 Addad to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownars assooiation?
23 28 Yes  [J No
Zip Country Zipy Country 8. This corporation owes of has paid the current year Infangible
24] " 23] J20] 30 Personal Property Tax dus June 30. [ ves ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
JACOBSON, CHARLES J 82| Sweot Address (P.D. Box Number Is Nof Acceptable)
2323 CURLEW ROAD SUITE 7E
PALM HARBOR FL 34683 -
84| City FL ssl Zip Code

11. Pursuant lo the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2ED37 (1087)

agent. | am familiar with, and accepi the obligations ol, Section 617. , Florida Statules.

SIGNATURE
Bigrature, typed of piinled narme of regisiead BQent and tiie If applicatre {NDTE: Registarad Agent signature frequirsd when reinstaling} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE (1) T DECETE 11 TLE [J Changs T Additian
NANE ISHAK, SAL G 1.2 NAME
steeTaporess | 3405 LITHIA PINECREST RD. 1.3 STREET ADDRESS
CmY-S1- 2 VALRICO FL 14CITY-ST-71P
TLE vsh L DELETE 217TNLE [T change — LT Addition
NAME YAVELOW, STEPHEN L 22NAME
sweetaooress | 721 W, ROBERTSON ST. #108 2.3 STREET ADDRESS
CITY-ST- 20 FL 2.4CTY-8T-2P
TiE 1] T ELETE a1TIE [J'Change [T Addition

3.2 NAME
3.3 STREET ADDRESS
34 CITY-51-2P

NAME ZUMPANOQ, ANTONIO
smeeraooress | 500 VONDERBURG DR #101
CiTy-5T-29 Dw FL 33511

TILE L DELETE 41TLE T change [T Addition
RAME RIEMER, IRA 4.2 NAME

srezel aporess | 819 EICHENFELD DRIVE 4.3 STREET ADORESS

ory-S1-29 BRANDON FL 440v-St-2¢

TNLE 1] DELETE 5.1 TITLE [J Changs ] Addition
NAME W 5.2 RAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1-29 8.4 CTY-ST-2P

TITLE [ DELETE 6.1 TIILE dchangs 7 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the Information

indicated on this annua! report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made Under oath; that | am an
officer or direcior of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an address,
' A ' )1 (f[ 2509y

SIGNATURE:




