2007 FOR PROFIT CORPORATION FILED

. AMNUAL REPORT — Apr 24,2007 08:00 A

DOCUMENT # P00000095262

1. Entity Name
AMERICAN PHYSICIAN NETWORK, INC.

Principal Place of Business Mailing Address
2794 TENNIS CLUB DRIVE STE 204 PO BOX 222352
WEST PALM BEACH, FL 334717 WEST PALM BEACH, FL 33422-2352

AT AR

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopiea Fo

65-1077119 Not Applicable
i ; $8.75 Additional
8. Cartificata of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

BHOPINDAR, SINGH
2794 TENNIS CLUB DRIVE STE 204 Do NOT WRITE
WEST PALM BEACH, FL 33417 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiersd agent and ttle If applicatle. (NOTE. Registeract Agent algrature reuired when rainsating) DATE

9. Election Campaign Financing $5.00 may Be
Aﬂer IIL.E,F’I'?V;(I’I(IWFFEGEOI&%‘IE: .2350-00 Trust Fund Contribution. 0O  Addedto Foes

10. OFFICERS AND DIRECTORS | '

TITLE PVTS .
NAME SINGH, BHOPINDAR HODO00 T Task

STREET ADDRESS | 2794 TENNIS CLUB DR, SUITE 204 05,04/ 0T-80R4-001 150,70
cmy-sT-2p | WEST PALM BEACH, FL 33417 )

TITLE

NAME

STREET ADDAESS
CITY.ST-ZiP

TIME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemantal report is trus and accurate and that my signatura sha!l have the same lega! sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othprlike empowered.

SIGNATURE: Mf\f\’\ v fvz[o’} 56i- 6382991

SIGHATURE AMD TY| PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #




