FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # P92000014004 (5)

1. Corporation Name

HEALTH CARE NETWORK OF BROWARD, P.A.

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

AT TRV

Principal Place of Business Mailing Address
% FLORIDA MEDICAL MANAGEMENT CONSULTANTS % FLORIDA MEDICAL IMH&BEMENT CONSULTANTS
1400 E. QAKLAND PARK BLVD. 1400 €. OAKLAND PARK BLVD.
FY LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 -
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/24/1992 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2600 N.E Gth ST 28] 2600 N.E. Q°h ST S D4H480P 50450773 | [Fot Appicabie
Suite. Apt. 4, etc. Suite, Apt. #, elc. 8. Certiicate of Status Desired 0O $8.75 additional
@ e 27] ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ‘:—‘-. LRAUVBEEDACE » ‘F')_ ZE] ‘Z—r L AUNEENRE . Y2 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangibile tax under s 199.032,
24 W‘ E] LS Eﬂ 3@-’ m LSA Florida Statutes w Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
STANDAHT. JOHN R 82| Strest Address (P.O. Box Number is Not Acceptable)
1400 € OAKLAND PARK BLVD., #100
FORT LAUDERDALE FL 33334 2
84| City 85| Zip Code
FL |

11. Pursuant 1o the proavisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e _ —
" Signatro. typed or prled Nane of regrsiamd agu.m and Il if applicabie {NOTE - Reg stered Agent signaure reaured when reinstating! DATE -ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 2
TITLF P [[] DELETE 1.4 TITE [ Change  [] Addition -
NAME VASQUEZ, ERWIN 12 NAME 3
stacer aooress | 2600 NE 9TH ST, 1.3 STREET ADORESS 8
CITY-§T- 2 FT LAUDERDALE FL 33304 14CITY-ST- 2P &
TInE v [ DELETE 2 1TIE O Change  [J Addtion  |©
NAME BUTTON, GEORGE 22 NAME
streen aooress | 2780 N. FEDERAL HWY. 23 STREET ADDRESS
CIY-SI-2P FORT LAUDERDALE FL 33306 24 CTY-S1-7P
TILE S [J DELETE 31 TIILE [0 Change  [) Addition
NAME GASTES!, ROMANN 32 NAME
sweeraness | 816 NE 20TH AVE 33 STAEET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33304 340iTY-51-2F
TLE D [} DELETE 4 1TIILE [ Change ] Addition
HAME MADONNA, JOHN 42 NAME
sweeTaconss | 2833 N. OCEAN BLVD 43 STREET ADDRESS
Ty-81-21p FORT LAUDERDALE FL 33308 4400TY-S1- 2P
L0{13 {] DELETE 5.1 T0LE [ Chenge [} Additan
HAMF 52 NAME
STREEI ADDAESS 53 STREET ADDRESS
CITY-§1-2IF 54 CITY-ST-2IP
TIME [] DELETE 6 1 TITLE [ Change [ Addition
HAME 62 NAME
STHEFT ADDRESS 6 3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST-2P

14, | do hereby certify that 1he information supplied with this filng is voluntarly furnished and doas not qualify far the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further
certify that the information indicated on this annual report or supplementat annual rt is frue and accurata and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the ation or the recaivepor trustee e wered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on T/a\l:achme

SIGNATURE: W ‘,\“ wa|%? @g)@§“7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on?mecmn T Daytene Prors ¥ |_




