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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF cowomnoné S GCI'etaI'y Of State
DOCUMENT # P93000046627 (4)

. Corparation Name

MED NET PROVIDER SERVICES, INC.

Principal Place of Busnoss Mailing Adidress Il""lll I’l mll ”m |||" II”l IIIII I|||| IIlII Iml Iml HI" |||| |I||

7256 FAIRFAX DR 7256 FAIRFAX DR
BLOG B BLDG B
TAMARAC FL 33321 TAMARAE FL 33321-4304
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 07/02/1993 05/01/1896
_1:. Principal Flace of Business . Mailing Address 4. FE! Number ) Applied For
21 ] B 25-] 65‘0424331 Not Applicable
Suile, Apt #, elc. Suite, Apl. #, et
sl ApE R e — ve, ARt 7, € B. Certificate of Status Desirad a $8'75 Adltianal
22 2;| Fee Requlred
Cily & State | Cay & State 6, Elgction Campaign Financing $5,00 May Be
El 281 Trust Fund Contribution i Added to Fees
_Zip __ Country | dp Country 8. This corporation has tiability for intanglible tax under &, 198,032,
24| 25| 29] [30] Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SCHORR, MORTON § 81| Name _
7258 FAIRFAX DR 'B' B2| Street Address (P.C. Box Number is Not Acceptable)
SUITE 1600
TAMARAC FL 33321 [X)
84| City FL 88| Zip Code

1. Pursuant Io the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

olfice or registered agont, or both, in the Stale of Florida. Such change was aulhorizad by the corporation’s board of directors | hereby accepl the appojntment as registered
agent | am Far Lih, angfaccepl g obligti of, Section 607.0505, Florida Statutes,
SIGNATURE. T C #F &I //' d 4 %O f7
Shnatare, tynoed or printed namfl of rogffared agent and bie ¥ applicatle [NOTE: Registered Agent signaiure required whan rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |[PDTT ‘ (3 DELETE 11TITLE L] Change [ ] Additian

NeME SCHORR, MORTON § 12 NAME

steeer anniess | 7256 FAIRFAX DR 'B' 1.3 SYREET ADDRESS

ore-stze | TAMARAC FL 14 CITY-5T- 2P

L (] DELETE ZITIE [ thangs L] Addition

NAME 2.2 NAME

SIREET ADORESS 2.3 STREET ADDRESS |

CITY- ST-2IF 2 4 GITY -5T-2IP

™ ] DELETE A1 ‘ -~ I Thange L] Addition

NAkE 3.2 NAME -

STREET ADDRESS 3.3 STREET ADDRESS

CATY-51-2IF 34.CITY-§7-2IP :

TMLE [T oEETE ATTITLE LS Charge  [_] Addition

HAME 4.2 NAME '

STRIET ADDRESS 4.3 STREET ADDRESS

CiI¥-5T-2IF 44 CITY-ST-2IP )

i [ DELETE 5.1 TITLE _ TJ Change ] Addition

NBME SINAME i .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-20P 5.4 CITY- - 7P :

ML L] oeLete 6.1 1IMLE [JChange  [J Adsition

NANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7 6.4 CITY - ST-21P

4. | do hereby cerlify that the information supplied with this fiting dees not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. 1 further cerlify that the

information ingicaled an this annual reporl o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ged. or on an allachment with an adggess. )/

SIGNATURE: : Al TP
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIREGTOR Biate Daytime Prone #

ongn o Feb 18 1997 8:00am

CR2E034 (9/96)



