FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &G
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000015623 (0)

1. Corporaton Name

DOCTOR'S NETWORK OF SOUTH FLORIDA, INC.

;
- E
Prncipal Plase af Busness Mailing Address

1200 CLINT MOORE RD 1200 GLINT MOOR RD
SUNME 2 SUTE 2
BOCA RATON FL 33487 BOGA RATON FiL 33487-2731 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650415367 [Nt Appiicable
Suite, Apl 4, clo. Suite, Apl. #, etc ;
Bl AL, c uie. Apt 4. et 6. Coertilicate of Stalus Desired O $8'75 Addtiona!
EI Tzﬂ Fee Raquired
| Gty & e | Cily& State 8. Election Campalgn Financing $5.00 May Be
El__ e . 2?| Trust Fund Contribution ] Added to Fees
I __ Country Zip Country 8, This corporation has liability for injangible tax under 5. 193.032,
g_ﬂ“um_ 25] ;9.| m Floriga Statutes [Edves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PERMAN, WILLIAM B1| Namo
]
1200 CUNT MOORE RD 82( Street Address (P.O. Box Number is Not Acceptable)
STE 2
BOCA RATON FL 33487 83
B4( City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reyistered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wath, and accep! the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

Bt g 1 peadt d an & ol regslersd agan! ano We 4 appacabla {NDTE Registered AQenl Signaturd roquirsd wher reinstating} DATE
12. QOFTICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF D I beLETE 11TTE O changs L] Agdition
HAME PERMAN, WILLIAM 1.2 NAME
swerreonerss | 1200 CLINT MOORE RD #2 13 STREET ADDAESS
Y 81 7P BOCA RATON FL 33487 14 CITY-§7-2P
TITLE D U1 DELETE 21TIME [T Ehange ) Addition
HaME APPLETON, PHILIP 22 NAME
seeranoriss | 1200 CLINTMOORE RD #2 2.3 STREET ADDRESS
oy-s1 A BOCA RATON FL 33487 2 4 CITY-51-21P
TE D ) bELETE 31TITLE ' T [Jchange T Acdition
NAME SCOTT, ALAN 9.2 NAME
swertanoress | 1200 CLINTMOORE RD #2 9.3 STREET ADORESS
| Gy srar MBOCA RATON FL 33487 34 CITY-ST-2P .
THLE T DELETE 41 TI1LE [T change ] Addition
NAME 4.2 NAME
STREFE ADCRES 4.3 STREET ADDRESS
eIl §1-7F 4.4 CITY-5T-21P
T X orLeTe 5.1 THLE ‘ [T Change [ Addtion
hAME 5.2 NAME ‘
STREFT ADDHE 55 I 5.3 STREET ADDRESS
o 51 20 5.4 §ITY-5T-2IP
T [J okcere §.1 TLE [T Change [ Addition
RANS 6.2 NAME
SIRELT AODHESS .3 STREET ADDRESS
LIy 81 21F 6.4 GITY-51- 7P

14. [ do hereby centify that the informabion supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i}, Floridda Statutes. | further certity that the
information indhcated en this annual repodt orsupplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Larm an officer o dreclor of the corporglion of the receiver or trusioe empowered to execute thig repont as required by Chapter 607, Florida Statules; and that my name

’ r on an atlachmem with an address :

POTTIRU ' VTR ST 1) ermpn ufﬁ/s? G/-$3Y 211V

D PHINTED KAME OF SIGNING OFFICER OR DIRECTOR Late Gaytma Fhone K

" eanden . st Apr 14 1997 8:00am

CR2E034 (9/96)



