FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seocratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

THE PROVIDERS' NETWORK, INC.

P93000054941 (8)

Principal Place of Business

8720 NORTH KENDALL DRIVE

Mailing Address
8720 NORTH KENDALL DRIVE

FILED

Mar 24 1998 8:00am

Secretary of State

00

#109 L]0]
MIAMI FL 33176 MIAMI FL 31176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;! 65"0428957 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
-—‘ P '—] P 6. Certificate of Status Desired ] $8'75 Additional
22 27 Fas Required
City & State Gity & State 8. Election Carpaign Financing $5.00 May Be
;J —2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
;] m 2—9| ;l Personal Property Tax due June 30. Cves [Ono
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HINKES, MARK B1) Neme
8720 NORTH KENDALL DRIVE 82| Streetl Address (P.O. Box Number is Not Acceptable)
#109
MIAMI FL 33178 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its regisiersd

office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accopt the obligations of, Section 607.

05, Florida Statutes.

SIGNATURE R
Stgnatyre, typad o printed narme of rogslated agent and tile if applickble {NOTE: Registerad Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TINLE [Tchange L] Addiiion
NAME HINKES, MARK P M.D. 12 NAME
staeet apphess | 7800 S.W. 87TH AVENUE, SUITE B-270 13 STREET ADDRESS
CIFY-51-21 MIAMI FL 33173-3570 1.4 CITY-ST-2IP
TILE ] oeiere 21 TLE [J Change ] Adeition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.40ITY-S1-2P
THLE L1 DELETE 31 TTLE [J Change L] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S§T-2IP 34.CITY-ST- 20 K
TITLE L] oELETE 41 TITLE L7 Change  [] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§T-2F A4 CITY-§T-2IP
TLE [J DELETE 51 TLE [T Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IP
TITLE T pecere &1 TILE Tchange ] Addttion
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
Y -$T- 7P 64 CTY-51-2IP
14. | hareby certify thal the information supplied wilh this filing does not qualify far the exernption stated in Section 119.07(3)(1}, Florida Statules, | further certify that the information

indicated on this annual reporl or supplomental angupl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ign of tho receiver
§ with an

officer or direcior of the,
Block 12 or Block 13 if chang

SIGNATURE:

dress

trustee appowered 10 execule this report as required, by Chapter 607, Florida Statutes; and that my nama appears in

K ke 3llblay Bosegozp

CR2E034 (10/97)



