FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006266 (8)
FLORIDA SOUTHWEST PHYSICIANS NETWORK, INC.

Principal Place of Business

1776 RINGLING BLVD.
SARASOTA FL 34236

Mailing Address

1776 RINGLING BLVD.
SARASOTA FL 342066636

FILED
Apr 16 1997 8:00am
Secretary of State

G

3a. Date of Last Report

3. Date Incorporated or Qualified
1210611996

N/A

2. Principa! Piace of Business

21]

2a. Mailing Address
26]

4. FEl Number

5~ 0121672

Applisd For

Not Applicable

Sulle, ApL 4, elc. Sulte, Apt. #, etc. 6. Certificate of Status Desired O $8.76 aadiional
[22] (7] Fee Reguired
City & State Cily & State 6. Etaclion Campaign Financing $5.00 MayBe
23 2—31 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intangible 1ay under 5. 199.032,
;l ;;] ;I ;l Fiorida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HARRELL- DONALD J 82| Streat Address (P.O. Box Number is Not Accéptable)
1776 RINGLING BLVD.
SARASOTA FL 34238 &
84| City 85} Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statules, th
othice or registered agen, or both, in the State of Florida. Such change was author
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

& above-named corporation submits this statemsnt for the purpose of changing its registered
jzed by the corporation’s board of directors, | hereby accept the appointment as registered

Signatare. typed o printed name of ragisterod agenl end litie if applcable

(NOTE: Registerad Agant signatura requirad when reinsiating) DATE

CR2E037 (9/96)

information indicated on this annual repor or suppl
| am an officer or director of the ¢corporation or the rece

appears in Block 12 ar 8l 3 if changad, or gn an atta
}Q)ﬁ&ﬁ Foeg ﬁ?iii
SjGNATURE: - : Eoy [ AR

amamal annual report |s true an

ent with an address.

DUIRED

. gF..b. .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS N 12

TLE J oELETE 11TLE t v T Change dition

NAME 1.2 HAME Steven M qv td

STREEY ADDFESS sasteet ADoEss | 17 Rh‘glé" Bld..

CIY-S1-2IP 14 CIrY-S1- 2P Sl.fi&ﬁ._ 23l

e [J peLeve 21 TLE 29 [J Change ﬂAddiliun
4 ] {

NAWE 22 NAME E, Qpld Y.

STREET ADGRESS 2astreer aooress | 19 Ta ' IS Vj ‘\M.-

Cl1y-51-21p 2.4 CITY-ST- 2P NL‘Q v 2

o T T eLET 31T p [T Change IR Addion

NAME 32 NAME d é.(ﬂdwillq

STREET ADDRESS aasmeeraonness V1 To Ms“'f wd.

Y512 somvstze | Sawraseka,” L 3‘“&5

L ] DELETE L1TME i) ’ L] Change m Addition

HAME 4. 2HAME Donald 4. ﬂmrrd\

STREET ADDRESS 4.3 STREET ADDRESS ‘11“ Rg“& Mu‘ .

CITY-S1- 2P worr-srae | Sapasel, 3 'h-%

THILE ] oeLeTe 51TILE [JChange L] Addition

HAME 52 NAME

STREET ASDRESS 53 STREET ADDRESS

CITy-S1- 54 CITY-ST-2P

TILE [J DELETE PRRILT: [T Change ] Additicn

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- ZIP £.4 CITY-5T-21P

14. 1 do horeby cerlify thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

d accurale and that my signature shall have the sams tegal effect as if made under ath; that
iver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Stalqtes: and that my name

/ s{/{ quJq%\J’izz- 8079

= e T e e P T EERT AR

Daytime PRone & assasssn



