FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

r """" PROFH’
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000072795 (6)

1. Cerporation Name

FLORIDA PHYSICIANS NETWORK PRIME CARE, INC.

MR RIRA AR RE

Principal Place of Business Maitirg Address
340 E. DANIA BEACH BLVD 340 €. DANIA BEACH BLVD
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/20/1993 07/11/1895
2. Principal Place of Business 28. Mailing Address 4. Ft1 Number Applied For
21] 85{)445499 — Not Applicable
., Sulte, Apt. , el Suite, Apt. #, elc. 5. Certificate of Status Desired (W} $3.75 Adc!ilional
22] m Fen Required
__ City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E:'{I '_v—I Trust Fund Contribution O Added 10 Feas
L. 2 | Country Zip | Country B. This corporation has lability for intanglble tax under s 193.032,
IE] 25' ;ﬂ 33] Florida Statutes [ Yes [Mo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
MARTIN' FELIX J ’ 82| Street Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH ST.
SUITE 105 83
HIALEAH FL 33012 %[ FL Iss] 7 Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing iy registerea office
or registered agent, ar bath, in the State of Florida. Such changz_e was authorized by the corporation's board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0504, Florida Statutes.

SIGNATURE _ e e e e e e e et e et e e e e e e et e e
Signature, typed or printed nare of rogislersd agant anc tite d appl-cable (NOTE: Ragisterad Agent signature required when reinstatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] OELETE 11 TILE [ Chang: [J Addition
HAME BUKI, MARCELD 1.2 NAME
STREET ACCRESS 1865 BRICKELL AVENUE #1214 1.3 STREET ADDRESS
L GrresTe MIAMI FL 33129 14 CITY-ST- 7P
ILE [ DELETE 21TLE [J Crang: [ Addition
HAME 2.2 NAME
STRLET ADDAESS 23 STREET ADDRESS
CIY-§1-2IP 240TY-8T-2IP
TMLE [ DELETE 3 1TIILE [ Changs [ Addition
NEME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-ZIP 340y -81- 2P
101LE ] DELETE 41 TILE [ Changy  [J Addition
MAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-2P 44 CITY-ST- 2P
TTLF [ DELETE 5 1 TITLE [ Chang: ] Addition
MAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-57- 2P 54 CiTy-S1-2IP
e [[] DELETE & 1TMLE [ Changs ] Addton
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IF 64 CITY-ST-2iP

14. | do hereby certify that the information supplied with this fi Ilng is vatuntarily furnished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
certify that the information indicated his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director e corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 807, Floriga Statutas; and that my name
appears in Block 12 or Block 13 H£hafged, or on 2 chrment with an address.

SIGNATURE: _ B Ml Bol.: 1)/, 95 92 fooo

RECTOR Date Daytire Phooe ¥

CR2E034 (12/95)



