2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORY ' - Apr 29, 2005 08:00 AM
DOCUMENT # P00000095262 T Secretary of State

1. Entily Name L -
AMERICAN PHYSICIAN NETWORK, INC.

Princlpal Place of Buaineé_si ) ) . T i\na'ilir{g Address
2794 TENNIS CLUB DRIVE STE 204 "~ PO BOX 222352
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33422-2352

{0

03232005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e Rorted For

65-1077119 Not Applicable
5. Cartificate of Status Desired (] $8.75 Additionai

Fee Required

6. Nams and Address of Currsnt Registerad Agent

BHOPRPINDAR, SINGH
2794 TENNIS CLUB DRIVE STE 204 DO NOT WR'TE
WEST PALM BEACH, FL 33417 - IN THIS SPACE

the obiligations of registerad agent.

SIGNATURE

Signature, tynsd or printad nams of rogistared agent and tils if apphiceble. {NOTE Ragistired Agent sipnature reqdirad when reinstating) — * . DATE
9. Election Campaign Financing $5.00 May Be
l’cﬂ:«l"= %Eyﬂl?%ESFIEcE.I\?UfH‘lEg .ggsg_oo Trust Fund Centribution. [ AddedtoFees
10. — OFFICERS AND DIRECTORS 1 ”’777 =
iTE PVTS - i - — o - o
HAME SINGH, BHOPINDAR
STREET ADDRESS | 2794 TENNIS CLUB DR, SUITE 204
CiTY -ST-2IP WEST PALM BEACH, FL 33417 e i s g T
= > — sty

o 47 20 U5 -RR00=~010 150,00
STREET ADDRESS
Cimy-sT-2IP
e — = === = = == L _ _
NAME

sl DO NOT WRITE

e - ~IN THIS SPACE

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-S7-2P

12. ) hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director
of the corporation or the racelver or trusiee empowered to execute this report as requirad hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withyan address, with all other ke empowerad.

SIGNATURE: Rustid nan LLGH Clrelos  SEI-683-2434

RFAND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona 8




