2006 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # P93000057013

1. Entity Name

SOUTH FLORIDA MEDICAL NETWORK, INC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business . Malling Address
235 N RIBISCUS DR - — 235 NHIBISCUS DR
2. Poncipat Piace of Business ’ 3. Malling Address
T Bude, Apt. 4, etc. o & Swie. Apt , etc. T 151 MOORE CR2E034 (10/08)
Cuy & State m City & State 4. FCI Nurnber _—_"l__j}\pphed For
. B o B 65'9433556 | Mot Appticat:
P Country Zp Country 5. Certificate of Salus Desred 0 ?g;g?qﬁ:’ma} 7
:f;_ _"'_ 6_ Na:_n_e and Address of Current Repistered Agent o 7. Name and A&E@f New Registerad Agent
Name
g;é‘gos"ﬁ’ ?YéA [é-Er M MD Street Address {P.0 Box Numtgr is Not Accepiavie) o

2108 - - Tt e e
SOUTH MIAMI FL 33143 L o B o
Tty FL I-ZEpCode

8. The above named entity subfmits this statement forf ihe purpose of changing its registesed office o reg;s_lefé& e?éém. r bolh, 0 th;Scéie of Fionda. {am 1amiiiar with, anad acceyr
e ookgaticns of r'egzstered agent.

SIGNATURE 2
SRR YR I @OOIGE uie OF reghadrad agont and bET A Apphtake {NE Beyisluen ADRt HEOSINTE FEnules when rRRsialig) onE

FILE NOW!!l' FEE IS $150.00 _

4, Tiechon Campaga Financing $5.00 May ¢

After May 1, 2605 Fea Wil Ba $550.00 ;

Maxe Check Pai'a ;) 510 Fllfl'?da Bep:r?meht of\s_‘!ate f Trust Fund Comtibubon. 3 Added 1o Fees
10, GEFICERS AND DIRECTURS 1t. __._ .. ADDITIONSIGHANGES 1U UFFICERS AND DIRECTORS IN 1)
i s} 7 Desele HILE [} Charge Ad.
Hakt KIPNIS, DONALD MANL
STRIET ATORCSS | 6200 5W 73 ST #2108 STRELT ADDRESS Unooong2ana?
ors-ze | SOUTH MIAME BL 33143 s | {2417 S06-80041 012 1800
L D 3 petewe TS Do 0O
HASE BEISER, SWYMQOQUR DPM - : tarE
STHCET ADDRCSS 6200 SW 73 ST #2108 SitkE} ABUNESS
ov-Sk-ar JSOUTH MIAMI FL 33143 ) &Y -S3. ap
it D 1 boee (L3 [J Change [ acatitn
HAML SAMOLE, YALE M MWD bt
STRELCAGOKLSS | 6200 SW 73 ST #2103 STREE[ ADDRLSS

| S-st-z o |SOUTH MIAMI FL 33143 . Ly -sr-ap i e
i 7 peiste TIRLE O Change A
NAME HAME
STRECY ABLRLSS SIRELT ADDARESS
GIOY-§t- 2 CeFe- §1- 2
e ! Deteta TIE [0 Change 3 At
RANIE HAMIE ) :
STREET ADDRESS SIMELT AQDRESS
oY S1-21P CITY-57- 20
THLE ) Oetere hits Tl change  [Janc
NAME A
STACET ADDRESS SIREET ADDHESS
CY-S1-2P oIY-51- 2P

12. 1 hereby certily that the informaton suppled with tis hiing goes nol quakly lor the exemplions contamed in Sectien 119, Flarida Stawtas. | kurthar ceitdy Wt the infarmation
indicated on this repert of supplemental repogfis ys and accurate and, that my signature shall have the same legal efact as if mage under oath; that 1 am an officer o difect
ol the corporation ar the recaiver or lrusies Mo g fogrl as required oy Chapler 607, Plonda Stalules: aind that my name appears in Block 10 or Block 1

LU v spmene.  thaslos sos s 433

S e ——

P



