FILE NOW: FILING FEE IS $61.25 FILED

NONPRO AL
ooy A e Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OMSONGF CORPORATIONS Secretary of State

DOCUMENT # N96000005135 (6)

1. Corporaton Name

PROFNET OF WEST BROWARD INC.

VTR G NE

Principal Place of Business Mailing Address

4801 S. UNIVERSITY DRIVE 4801 S. UNVERSITY DRIVE

SUITE 303 WEST SUITE 303 WEST

FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 333283836

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1996

2, Principa! Piace of Business 2a. Mailing Address 4. F }umber g7 Applied For
21 26] '0ﬁ é‘ Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N $8.75 Additionai
2 ;i 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;’ Trust Fund Contribution D Added 10 Fees
Zip Courtry Zip Country 8. This corporation has liabllity for intangible tagunder . 199.032,
24 25] [29] 30 Fiorida Statutes COves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEHREN, SCOTT M ESQ. B2( Strest Address (P.0. Box Number is Nol Acceptable)
1221 BRICKELL AVENUE .
SUITE 1780 83
MIAMI FL 33131 %] Ciy FL 35T Zp Gode
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, 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 obligations of, Section 617.0503, Flotida Statutes,

SIGNATURE
Sigrature, Iypad ot preled name of registerad agsni and tille f applicable. {NOTE Registered Agent signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
FITLE PD TJ DRLETE 11 TRLE I change ] Addition
NAME MCCLELLAN, SUSAN 12 NAME
srheet aooness | 8355 N.W. 8TH STREET 13 STREET ADDRESS
CiTY - 5t-21 CORAL SPRINGS FL 33071 14 CITY-ST-20
TLE ) [T DELETE 21TME [T change ] Addiion
NAME MEDINA, HECTOR 22 NAME
staeer aconess | 2871 NW, 92ND AVENUE 23 STREET ADDRESS
CITY-SI- 2P CORAL SPRINGS FL 33065 2 40TY-SI-2P
TITLE TD [T DELETE 31TIMLE L] Crange ™ T3 Addition
NAME COLE, ROBERT D 37 NAME
stheer aoosess | 9847 N.W, 48TH CT. 33 STREET ADDRESS
CITY-§1-2P CORAL SPRINGS FL 33076 34.EITY-S5T-2F
THLE SD [T oeETE A1 TTLE [JChange L] Addition
NAME KARAKO, JACK M 4.2 NAME
streer aoomess | 9541 N.W. 18TH MANOR 43 STREET ADDRESS
CTY-ST-2IP PLANTAATION FL 33322 A4 0TY-ST- 2P
THLE D [T DELETE S1TNLE [T change ] Addnion
NAME SELINGER, RON 52 WAWE
sineer apomess | 8983 W, SUNRISE BLVD. 53 JTREET ADDRESS
CITY-S1-2P PLANTAATION FL 33322 54.80TY-5T-2P
THLE D L] DELETE 611MLE [T Change [ Addition
NAME BEHREN, SCOTT M 67 HAME
steer anoress | 9908 N.W. 2ND STREET 6.3 $TREET ADDRESS
CITY-S1-2IP PLANTATION FL 33324 64 CITY-ST-2P
14, | do hereby certify that the information suppliad with this filing dees nat qualify for the exemplion stated In Section 118.07(3)(). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 8%3 if changed, or on g§ attachmen! with an address.

SIGNATURE: . &(f’ D (fler fobihr:Diost {@/4 ] 45 48-9993

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Pnore # AMMITATE

CR2E037 (9/96)



