P o
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 03, 2004 08:00 AM
DOCUMENT # P00000013361 R Secretary of State

1. Enmtity Mamne
FLORIDA PHYSICIANS CARENET, INC.

Principal Place of Business Mailing Address
5540 NW 40T 01 6540 NORTHWEST 40TH E0URT
BOCA RATON, FL 33496 BOCA RATON, FL 33486

R CAE AL AR R AR

04222004 No Chg-P CR2E(34 {10/03)

DO NOT WRITE IN THIS SPACE PR yre— Aepa T

65-0978505 Mot Applicable

5. Certificate of Slatus Desived [T} 98+ Additional
Fee Required

$. Namo and Address of Current Registered Agent

£540 N 40TH COURT DO NOT WRITE
BOGCA RATON, FL 33496 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office or regss(ered agenr or bs:h in Ihe State of Florkia. } am familiar with, and accept
the ¢bllgations of registered agent.

SIGNATURE _—

Bigeatuse, yped o pristed same of registereg agent and thile i spplicable {NOTE. Registorod Agent signahuse required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Foo will ho $550.00 Trust Fund Contnbution. O Addedto Feos
0. OFFICERS AND DIRECTORS ;
TME P3TD
RAME NADEL, JEFFREY A
s | Sonemovest o o songorspse
— - - = AN 04-B0010-023 15000
NAME
STREET ADORESS
CIrY- ST 4P
TMLE
HAME

il B DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADIRESS
Lry-s7-op

TITLE

HAME

STREET ADOAESS
CITY-ST-2P

IRLE

HAME

SIREEY ADDAESS
iy -S1-p

12. { hereby certify that the information supplied with this fii'mg dogs not quah!y for the exemp!son stated in Secticn 119.07L3)X(Y, Flarida Statutes, |Hurther certily that the infomraation
indicated on sepost of supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directar
of the corporation of the receiver or frustee empowered 1o execule this repnn as required by Chapter 807, Fiotida Statutes; and that my name appears in Blogk 10 or 8lock 11 if
changad, or on an attachmerd with an addzess wilke al] alher ke erpowerad

SIGNATURE: % LAEsOEST Z}f 1:/’5"
£ WPDR?WEDRMEGFI OFFCER OR TR ale o Daytima Phons #




