2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000057013 : Mar 21, 2005 08:00 AM
1. Entty Name Secretary of State
SOUTH FLORIDA MEDICAL NETWORK, INC,
Principal Place of Business : - i ‘M;Iing Address )
238 N HIBISCUS DR 235 N HIBISCUS DR
e IR
2. Principal Place of Business™ _ -7 7] 3. Mailing Address
Suite, Apt ¥, et - i 7_ o Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State . City & Stale ) 4. FEI Number Applied Far
_ - 65-0433656 | Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired A §g'gg$?g;ﬁ°na’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerod Agent
- B S - Name )
gg‘ggosiﬁ’ ;’BA IS-$ MMD Street Addrass (P.Q, Box Number is Not Acceptabie)
210B B
SOUTH MIAMI FL 33143
City FL Fp Code

&. The above named anhity submits this statement for he purpose of changing Nts registered office or registered agant, or both, in the State of Florida. T am familiar with, and aczept
the obligations of registered agant.

SIGNATURE _— S
Lignature typed of printad name of registered agent and tile i apsheable . {ROTE Ragstered Agant signature requed when reastaling} DATE
FILE NOW!!! FEE IS $150.00 - . . '
= rek 1S 00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee, Will Be $550.00 : Trust Fund Contibution, [0 Added la Fees

Make Check Payabie to Florida Department of State
10, "~ OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
R D T N O Delste Y [ Ghange [ Addition
NAME, KIPNIS, DONALD NAMD T Tk
STRECT ADDRESS | 6200 SW 73 ST #2108 STREET ADDRESS ey A4 A 1
cry-st-ar | SQUTH MIAMI FL 33143 o Ty ST P 034217105 B0017-004 150. 00
TILE D T ' o T Delete s Jcnange L] Adgition
NAML BEISER, SWYMGUR DPM NAME
STREET ADDRESS (6200 SW 73 ST #2108 STREET ADDRESS
CITY-SI-2p SOUTH MIAMI FL, 33143 Ciiy-S1-2F
A c o i Dowete  f e Ichange ] Addition
NAME SAMOLE, YALE M MD HAME
STREETADDRESS (6200 SW 73 8T #210B SIRFFT ADDRESS
GIV-ST-2P | SOUTH MIAMI FL 33143 CITY-S1- 2
e ' ' ) I Deteto e Jchangs [ Addition
NAMT NAKE
STREE] ADDRESS SEREET ADDRESS
CITY-§T-71P CITe-SE 2P
e ) O oeele TILF [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDHESS
CITY-S5-2IP CHY-51. 7P
WILE o o ] Delete N [ change [T Addifion
NAME RAME
CTREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY §T-7IP

12, | herehy cestify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 118 07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accyyaie and that my signature shall have the same legai effect as if made under cath; that{ am an officer of director
ﬁ
7

of tha corporation or the receiver or Uyt smpoWered to 2fhis repart as required by Chapter 607, Florida States, and that my name appears in Block 10 eor Block 11 if
changed, or an an attachment with an 3,

SIGNATURE:

powered.

2 lsbs 30553837

ﬂéﬂeﬁ@ YPED OR PRINTED NAME SZSIGMNG OFFICER OR DIRECTOR = JDae v Datere Phone ¥
— ¥




