ol b

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

CORPORATION " gt bt Jun 16 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:c(;c:a(';J[:PS(;{:; IONS S ecretal'y Of State

DOCUMENT # P93000054941 (8)

1. Corporation Name

THE PROVIDERS' NETWORK, INC.

I

NG RO

Princlpal Place of Business Mailing Adiciross
8720 NORTH KENDALL DRIVE 8720 NORTH KENDALL DRIVE
#100 #H09
MIAMI FL 39176 MIAMI FL 33176-2208 _
us us 3. Date Incorporaled or Qualilied 3n. Date of Last Reporl
2. Principal Place of Bosingss 7] 28, Mailing Address 77 T4 FET Number Applied For
21 _MEI i 65'0428957 Not Applicabic
Suite, Apt. #, lc. Suile, Apt. #, elc. i
P [ P &. Ceortificale of Status Desired 0O $B'75 Additional
22 27] Fee Requirad
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
;;I e E&_ﬂ e Trust Fund Conlribution __Addedto Fess
Zip - Country | 2ip Counlry 8. This corporation has fiability for intangible tax under s, 192.032,
24 26 20 30| Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HINKES, MARK 81| Name
8720 NORTH KENDAI‘L mNE 82| Stroct Address (P.C. Box Numbicr is Not Acceplable)
#1100 I
MIAMI FL 33176 )
B4| Cily FL. 85| Zip Code

14, Pursuent to the provisions of Soclions 6070607 and 6071508, Florida Stalules, IhG above narmed corporation submits his slalemenl or the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored

agent. | am familiar with, and accopl the obhgations of, Section 607.0505, Florida Statutles. “
SIGNATURE | ___ e e e+ e e e e e _ e e e i o 1 e
Signature typed or printod nare ol reg-lored Byont and tille f applcablc {NOTE Regrstared Agond signature requined when resssialing) DAl
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T e 110t ’ [T Change ] Addition
HANE HINKES, MARK P M.D. 1.2 NAME
STREET ADDRESS 7800 S.W. 8TTH AVENUE, SUNE B-270 13 S1HEET ADDHESS
CITY - 8T-2IP MM' FL 33173'35?0 14 CITY-SF-71P
me [ bEeeTe 21 TILE [T Change ] Additien
NAME 22 NAME
STREET ADDRESS 73 STRETY ADDAESS
CITY - ST-2IP 2 4CITY-51- 21
TMLE [ petae 31 1L T Change L] Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-57- 21 34.CIY-S1-2IP
TITE | B 41T [T change [ Additien
NAME 4 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21P ] 44 LIY-ST- 20
TE [ peteTe 511ILF [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TRLET ADDRFSS
CIYY-$Y-21p 54 GUY-SI- 2P
TILE T DELETE 61 0TLE [T cnange ] Agditien
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21p 64 DIY-ST-2IP
14. I do hereby cerlity that the information supplied with 1his filing does not quality for the oxemphion stated i Seclon 118.07(3)(1), Florida Statutes . | urther corlify thal the

information indicated on 1his annuai report of supplemental annual reporl is true and accurate and [hat my signature shall have the same legal effect as if made under palh; that
| am an officer or direclag ol the corporalion ¢r the rofyiver or trustee empowered lo cxecute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 of Bidef 13 if chdnged. r on ag fitachmant with an addross.

il A 1‘” T "I\‘ DAL _\\\;\Vw r.\lf;l(."‘\ " o A T

CR2E034 (9/96)



