2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P000000985262

1. Enfity hame
AMERICAN PHYSICIAN NETWORK, INC.

Principal Place of Business

2794 TENNIS CLUB DRIVE STE 204
WEST PALM BEACH, FL 33417

Mailing Address
PO BOX 222352

WEST PALM BEACH, FL 33422-2352

DO NOT WRITE IN THIS SPACE
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FILED
Apr 11,2008 08:00 Al
Secretary of State

T

01152008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1077119 Not Applicable

5, Certificate of Status Desired

O $8.75 adduional
. Fee Required

6. Name and Address of Current Reglistered Agent

BHOPINDAR, SINGH .
2794 TENNIS CLUB DRIVE STE 204
WEST PALM BEACH, FL 33417

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatre, typad of prnud Name of 140iseINd ACHM and H1le If applicatse.

(NOTE: Redisterad Agant signature raquiced when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2008 Fea will be $550.00

9. Election Campaign Finrancing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Lnonn8gas3

04,/ 25/08-30085-012 150,00

10. OFFICERS AND DIRECTORS

TITLE PVTS

NAME SINGH, BHOPINDAR

STREET ADDRESS | 2794 TENNIS CLUB DR, SUITE 204
CITY-$T-2P WEST PALM BEACH, FL 33417

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINeE

HNAME

STREET AQDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trytee empowaered to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with anfdddress, with all ather like empowered.

SIGNATURE:

SINGH BRe 8 DA’

t{q (o8

£61-688-2999

#IGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dale Daytims Prons »




