FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997 "*-"‘.‘e_,..-;‘,‘,_ﬂg_:f l

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU
PULMO

MENT # P93000020663 (9)

1. Corporation Name

NARY NETWORK, INC.

W0

Principal Place of Business Mail:ng Address
% DAN WESTPHAL MD % DAN WESTPHAL MD
ONE SAMPLE RD STE 304 ONE SAMPLE RD STE 304
POMPANC BEAGH FL 33084 POMPANO BEAGH FL 33054-3589
8. Date Incorporated or Qualfied | 3a, Date of Last Repon
I 03/15/1883 03/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
2] 25 650399742 Not Applicable
Suite, Apl #, ele. Suite, Apt #, etc it
—] e AR e ! g §, Certificato of Status Desirad A $8'75 Addlmonal
22 ;ﬂ Fee Required
Caty & Stute N Ciy & Slale 8. Elaclion Campaign Financing ss'oo May Be
a2 2&] Trust Fund Contribution Added 1o Faes

1p ] Couny M Country 8. This corporation has hability for intangible tax under s, 199,032,
(24] 25 _ 20| 0] Florida Statutes Clves {Iho
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent

WESTPHAL, DAN MD 81} Name

ONE SAMPLE RD 82| Street Address [P.O. Box Number is Not Acceptable)

STE 304

POMPANO BEACH FL 33064 83

84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant tn the |;r(w‘$:icin-rﬂlnsmc—;1~§;if

shons G07.0502 and 6071508, Fiorida Statutes, the abova-named corporation submits this stalement for the purpose of changing s registered
office or registerea agent, or both, it the Siate of Flonga Such change was authorized by the corporation's board of directors.  hereby accept the appointment as regislered
agent, Tarm fambiar wth, and acocept the chiligations of, Section 607.0505, Florida Statutes.

an m. W.

(GRWG OFFICER OR DIRECTDR

‘PAWJ....[.#___

N

St ot tpead or a1 e 1 ame of tegedenest agent and s ) appscable (NOTE: Regislered Agenl signature requitad when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | 8D L] DeLETE 11 TLE T Cramge L Addion
HAME ADELMAN, MARK MD 12 NAME
stier aoonrss | 9980 CENTRAL PARK BLVD #322 13 STREET ADDRESS
cvsi | BOGA RATON FL 33428 14 CiTy-S1-2p
TINE 1] ' [T DELETE 21 TIE T Change L] Addifion
NAME GUSTMAN, PAUL MD 22 NAME
et s | 9289 CORAL REEF DR 2.3 STREET ADDRESS
awvsze | MIAMIFL 33156 2 4CITY-51-2P
TIME D T 7ﬁrvrw“ﬁ|j*ﬁELE]E 31TITLE . [CJchange T Agdition
NAME MARTINEZ-CATINCHI, FERNANDO MD 27 NAME
swee) aooress | 7100 W 20TH AVE #402 43 SIREET ADDRESS
CTY-5T-21F HIALEAH FL 33016 44 GITY-§T-2IP
T ) | T 41TMLE [T Ghange ™ T[] Aadition
NAME ROSEN, ALLEN MD 4 2NAME
sieerapneess | 1441 N FLAGLER DR 4.3 STREET ADORESS
LTS ap W PALM BEACH FL 3341 A4 LY -51-2F
T VD [T oEuere 5.1 TMLE [JChange  [] Addition
NAME SALAZAR, JOSE A MD 5.2 NAME
sireer anoaess | 3681 SOUTH MIAMI AVE #1008 53 STREET ADNDRESS
crvestae | MIAMILFL 33133 5.4 DITY-S1- 2P
e "F-D—. s [ ordErE 6.1 TITLE [] change [} Addition
NAME WESTPHAL, DAN MD 6.2 NAME
stert acosess | ONE SAMPLE RD #304 £ STAEEY ADDRESS
.57 2P POMPANO BEACH FL 33084 B4 CITY-ST-2F
14, | do hereby certity tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inforrnat.on ndicated on nis annual report or supplementat annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 arn an olficer or director of the corporation or the receiver or trusteo empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears m Blocs 12 of Bock 13 changed or o0 an attachrmanl with an address

SIGNATURE: D=

D 1YFED OR PRINTED NAME O

___Q_'L'-_i;___
Laytime Fricng = i

Feb 10 1997 8:00am
Secretary of State

CR2E(034 {9/96)



