FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Fu Y- Sandra B Mortham -
ANNUAL REPORT L i Secratary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000015623 (0)" *"

1. Corporation Name

DOCTOR'S NETWORK OF SOUTH FLORIDA, INC.

A

Principal Piace of Business Ma"mng Address
1200 CLINT MOORE RD 1200 CLINT MOOR RD
SUITE 2 SUITE 2
w" RATON FL 33467 BgCA RATON FL 33487 3. Date Incorporated or Qualiied | 3a. Date of Last Report
) 02/22/1993 06/08/1995
2. Pringipa' Place of Business | 2a. Mailing Address 4. FEINumber Applied For
2] 26| ] 650415367 Nof Applcable|
L Suite, Apt. #, elc. | Suite, Ant. #, elc. 5. Corlificate of Stalus Desred 0 $8B.75 additional
2| . 27| Fee Regulred
City & State | City & State 6. Elaction Gampaign Financing $5.00 May B
;;‘ 28 Trust Fund Contribution L Added 10 Fees
7ip } Country Zin | Country B. This corporation has liabifity for intangible tax undler s 199,032,
m 25’ 29] 30—‘ Florida Statutes [ ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERMAN, WILUAM 82| Siréol Address 0.0 Box Namber is Not Accentabie)
1200 CLINT MOORE RD
STE 2. fa
BOCA RATON FL 33467 sl G S

11, Pursuant to the provisions of Seclions 607 0507 and 607, 1508, Flonda Statias, 1ho above -nanmed corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, n the State of Plorida. Such change was authonized by the corporation’s hoard of directors. | hereby aceept the appointment as ragistered agent. 1 am
farniliar with. and acespt the obligalons of, Section 807.0804, Flonda Statutes.

SIGNATURE. _

Sigrutuen, T3 £F prntud ca-ree Of 1 agonl ) Wopgacabin  NOTE: Hogibired Agem 8 gaturd rocaad wmn mnsatingy T e e e T &
iz, OFFICERS AND DIREGTORS i ADDITIONS/CHANGES 761 OFFIGERS AND DIRECTORS 1N 12 o
T D - I DiiEE 11 E 3 Change™ ) Addition §
NAME PERMAN, WILLIAM 1.2 NAME 3
streeranoress | 1200 CLUINT MOORE RD #2 1.3 STHERT ADIDRESS o
G- §T- 21 BOCA RATON FL 33487 14512 &
TNLE D [} DELETE ZATILE [] Change  [] Additon | <
HAME APPLETON, PHILIP 27 NAME
streen noriss | 1200 CLINTMOORE RD #2 25 SIREET ADORESS
GiTY-$1- 78 BOCA RATON FL 33487 24CITY- 512
TLF D [] DEEETE 31TNLE [7] Change 7] Awdition
NAME SCOTT, ALAN ’ B2 hame ¥
st anoness | 1200 CLINTMOORE RD #2 33 STREET ADD3ESS
CnY-§1-5e BOCA RATON FL 33467 34 CTY-51-2p
TLE [7) DELETE 4 TILE ) Change  [[] Addition
HANE 42 NAME
SIREET ADOHESS 43 TREE ADDRESS
ChY- 577 AATITY-§1- 76
TITLE [T DELETE 5 1TNLE [ Crange [ Additien
NEME 5.2 WAV .
STREET ADDRESS 5.3 STREE BADDRESS E D D El D 1 8 3b E 4 2
Ty 2 5.4 DY -§1-2ip "'35,‘:2?@,,“’:' 1014--036
ey Wl PR Lt AR iR L [ Change T3 A
HaME 7 HAME C‘@
STHEE] AIDRESS £3 STREET ANDRESS
LTy -S1- 71 N B4 CATY-S1-710 ﬁ/’?é

14. I do hareby cortity that the inforrnation supphed vith tihs fiing is voluntarily furnished and does nat qualily 1ot he exemplion staled,in Section 118.07(3)(k), Florida Statutes. | further
cerify that the information Indicated on this anfual rgbort or supplomental annual report is true and accurate and that my signaturt: shall flave the same legal effect as if mace under
oath; that | am an officer or direglor of the cofparaOn or the receiver or trustes empowered 1o execute this report as required pyfChaptef 607, Florida Statutes; and that my name

appoars in Block 12 or Block 133 ghrangBh iy o an atlachment with an address. vl )
o . of . (77 I\
SIGNATURE: X \otym sy [Feusof, o . #n I71- 9

NG OFFICER OR DIRESTOR S hae T T T Davin e Prone b




