FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortharr
Secretary of Stale
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PROVIDERS' NETWORK, INC.

'P93000054941 (8)

Principal Place of Busingss

7800 SW. BTTH AVENUE
SUITE B-270

Maling Address

7800 SW. B7TH AVENUE
SUITE B-220

VARSI

e ——————————— |
EE AFTER MAY 1 1S $225.00

MIAMI FL 33173-3570 MIAMI FL 33173-3570

3. Date Incorporated or Qualifed | 3a. Date of Last Report
I S X 08/02/1993 02102/1995
2. Poacipal Place of Bus noss 2a. Mailing Address 4. FEt Number Applied For
1] ETITO N OKENDALL DR [s] 3720 N . Kendiul, de 650428957 Not Appicabie
_221 Ni\j&) ﬂ_ o 27} w ' %t‘é‘)‘el{;' ) 5. Certilicate of Status Desired 0 $B';';5R::3ir';%nal
City & State 6. Election Campaign Financing $5.00 May Be

F. = WL, R

Trust Fund Contribution

23] TN

Added to Faps

7 oy | D " Country 8. This corporation has fiabiity for intangible tax under s 199,032
r24l '*%;%%Wlﬁjl}%] u < Q . 29'| '%‘5 \_] c: . a0 Florida Statutes O ves &l‘
; 9. Nameand Address of Current Registered Agenl 10. Name and Address of New Registered Ageni
81| N
R N¥esS.

MINKIN, MICHAEL 82 S:g\ﬂress P.O. B%ulmbeégmgﬁe] m *_

9130 SOUTH DADELAND BLVD. - 20 N, A [

SUITE 1705

MIAMI FL 33156 (8] ciwm\m\ FL 85 .g%cimno

11, Pursaan to the provisons of Sections 607.0507 and 6071508, Florda Statutas. 1he above named corporation submits this statement for the purpose ing its reqisterad o
o

orr lereghagot] or both, in the State of Florida guch chango was authorized by the corporaton’s board of directors. | horaby accept the appointment as registerad agent. Tam
N FE et thg obligatiofd of, Sectioff 07,0505, Florida Stagy e n\
SIGNATURL - A IR T {INEE E, e o _‘Q______ZO__ o.
shore b s prniten i o sogieResd el aod St ot s o able OTE Rugielered Agant sgnature re. ived whin mustalisgh DATE 6

12. fF ICEH__S: AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

|INT] D [] DELETE T TIILE [ Change  [] Additien -

Mtk HINKES, MARK P M.D. 1.2 NAME 3

sieraonss | 76800 SW. 87TH AVENUE, SUITE B-270 1.3 STREET ADDAESS |
Losie | MIAMIFL 33973:3570 L £ LI ST 26 &

ik () DELETE 2 11MLE [J Change  [] Addion | ©

raRY 22 NAME

SR T ANGRESS 2 3STREET ADDRESS
by st-ae o e 24 CITY-ST-21P

i ) DECETE 3 1TLE [ Change [ Addition

HARE 33 NAME

SIREE T ANLRERS 33 SIHEE[ ADDRESS

Gy &1 que _ _ L ~ e R3ADTY-SI-MR

T [ OELETE 4.1 TILE [ Change ] Addition

AL 4.2 NAME

SIe i1 ADIH: S 4 3 SIREET ADDRESS

iy g1 ap _ e e Rascny.sT-2P

HIIT [C) DELETE 5 1TIHE [ Change [} Addilion

FAME 5.2 NAME

SRR AT 53 STREET ADDRESS

CHr 51 20 - e 54CIY-81-70

ik [1 DELEIE 6 1TIMLE {] Change  [] Addition

FLLEl 62 NAME

STHEED AT 5 &3 STREFT ADDRESS

CIf &1 20 64 CHY-ST-2IP

14, 1 s heseby Gerly that the inforation supplicd wilh This fing is voluntanly fumnisnod and does not gualiy far the examption stated in Section 119.07(3)x), Florida Statutes. | further

certity thal e infurmation indicated on this annual repon or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under
oath; that [ ant an oficer or drector of the Gorporation or the recever or trusige empowered 1o oxecute this reporl as required by Chapter 607, Florida Stalules; ang that my name
; fat

anpeses in Block 12 or Block $8-chynygadd, or on an attachrngnt with an a

SIGNATURE: .

W,

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mnkes ?‘(w\&lo-_ 3e85-S08-0%0n

; Prone &



