ER MAY 118 $225.00

FILE NOW: FILING FEE AFT

I PROFIT ;
CORPORATION
ANNUAL REPORT

1996 Nz

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

g DIVISION OF CORPORATIONS

1. Corporation Name

0046627 (4)
MED NET PROVIDER SERVICES, INC.

DOCUMENT # P930

Principal Place of Busingss

7256 FARFAX DR

BLDG 8
TAMARAG FL 33321
us

2, Principal Place of Business
21

A lﬁ;ling Address
7256 FAIRFAX DR

BLDG B
TAMARAR FL 33321
us

NN

[IMRHN

3. Date incorporated or Gualified

Ba. Date of Last Reporl

07/02/1993 05/01/1895
2a. Mailing Address 4. FEI Nurmbor Applied For
_2%] 65'0424331 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc

$3.75 Additional

9. Name and Il.ddre!.'s,:oiI Current Registered Agent

- 5. Certificate of Status Desired [l ;
;I 2‘71 Foe Reguired
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
'2-31 Trust Fund Gontribution Added to Fees
Zip - Cauntry L. F{s} | Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] 25| 20 30 Floridia Statuies O Yes EINo

10. Name and Address of New Reglistered Agent

SCHORR, MORTON $
7256 FAIRFAX DR 'B'
SUNE 1600
TAMARAC FL 33321

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| City

le Zip Code:

FL

11. Pursuant to the provisions of Sactions GOF.0602 and 6071508, Fiorida Statutes, the abave-named corporalion submits this staterment for the purpese of changing its registered office:

Slgna’urc:t)f-cd. Dl“[‘ﬂ"‘i‘ﬁ.\;a nav?c E\-l_lé’_é"i'.v,‘r.ed é@\rvl aswl

it i appicable

505, Florida Statutes.

7T HOTE Rigishwed Agent sigraiare redpirod when reinslaing:
El

or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered agent. | am
farnihar with, and accent the obligations of, Section 607.01

SBIGNATURE

DATE

OFFICERS AND DIRECTORS

12. I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1 1TILE [J Ghange [ Addilion
HAME SCHORR, MORTON S 12 NAME

staet anoness | 7296 FAIRFAX DR 'B' 1.5 STREE] ADDRESS

CRY-S$1-2IP TAMARAC FL . t4 GiTy-51-2IP

TIE [J DELETE 21T [] Change  [7) Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-51-7P N R o 24 CITY-§T-2IP

TILE ) DELETE 3 1TITLE [0 Charige  [] Addition
NAME 22 HAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-ST-21P o IACHY-S1-2P

TITLE [] DELETE 4.1 710LE [ Change  [[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST- 2P B 44 GITY-§T- 2

TITLE [} DELETE 5 1TIRE [J Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P L 54 CI1Y-81- 7P

TITLE ] DELETE 6 1ILE [] Changz  [] Addition
NAME £2 HAME

STREET ADDRESS 63 STREET ADDFESS

CHY-ST-7P B4 CITY-§T-21P

14, | do hareby cerify that the information sipglied will 1his fiing s voluntarily furnished and does nat qualfy Jor the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurale 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allaghment with angddress

-

SIGNATURE: __ 4Bl RO Jhes
ia Daytmeo Phone €

"SIGNATURE AND TYPEO OR PRINTED NAME OF pIENING OFFICER OR DIRECTOR

CR2E(34 (12/95)




