FILE _NDQ P (I?ErE a\n’éﬁ MALQI?SiSFg.OD FILED

CORPORATION  ACIpl, 1 moA Ckmammin of s May 13 1997 8:00am
ey | W e Secretary of State

'DOCUMENT # P93000072795 (6)

1. Corporatian Narmg

FLORIDA PHYSICIANS NETWORK PRIME CARE, INC.

A

| Principal Pace of Business Mailing Address
M0 E. DANIA BEACH BLVD 0 E. DANIA BEACH BLVD
DANIA FL 33004 OANIA FL $3004-3028
3. Date Incorporated or Qualiling | 3a. Date of Last P oort
_2.“_F’-nr|t,|pd‘l'l¢|{ & o Bosingss 2a. Mailing Address 4. FEI Number AF:;;JIied For
21 26 650445499 Not Applicable
Suite. Apt # ol Suite, Apt. #, alc. . .
— - f 5. Ceriificate of Status Deslred (] $8.75 addtonai
22] ) 27t Fee Required
. Gty & mate ... City& State 6. Etection Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Addad to Faes
A | Country e Country 8. This corporation has liability for inlangible tag under 5. 199.032,
8] 29| [30] Florida Statutes Oves EANo
9. Name and Addrese of Current Registered Agent 10. Nams and Addreas of New Reglistered Agent

MARTIN, FELIX J 61 Name

1840 WEST 49TH ST' B2} Street Address (P.C. Box Number is Not Acceplable)

SUME 105

HIALEAH FL 33012 83

B4 City FL 85| Zip Code

T Parsuant o the provisions of Seelions G07,0503 and 6071508, Fionda Statutes, tha above-named corporation sUbMIts this slalemen for the purpose of changing its fegisterad

ofline of regstered agent, o both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agenl Tanyfashar wilh, end accept the obligations of. Scclion 607.0505, Florida Statutes.

SIGNATURE ‘ e e
GSrgoalue typedd or pravad nome of regieterad sgent anc tre it appheable (MOTE- Regislerad Agent signalure raquired when reinstaling} DATE
(2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
T PD T DELETE 1A T1E ‘ L) Chenge ] Adution | g5
Mot BUKI, MARCELO 1.2 NAME g
s aoniso | 1865 BRICKELL AVENUE #1214 1.3 STREET ADDRESS i
SIS MMFL&]?O 1A CITY-ST-2IP E
e [J oeete 2.1 TITCE [Jchange” [T addition | O
AN 22 NAME
STRELT ALDIESS 23 STREEI ADIRESS
Rt o 2. 4CMY-§1-2P
T T T CToeiere 3TTILE O change [T Aditian
KAk 32 NAME
SIRELY ADDRESS 33 STREET ADDAESS
| ooyslar B 34, CITY-51- 1P
nit T ' T DeLETF 41 TILE [T Change ] Addition
fiAM: 4.2 NAME
STHEED ALt 4.3 STREET ADDRESS
| Cov-s1-a0 . 44 CiTY-51- P
e - U] DECETE 5.1 TLE : [T Crange ] Addition
ha: 5.2 NAME
SRREL) AL 5.3 STAEET ADDRESS
| orcstae b S40Tr-ST- 2P
K [T DELETE 6.1 ILE [JChange™ ] Addition
bt i £.2 NAME ‘
STREL RODRESS | 6.3 STREET ADDRESS
A (R S 6.4 GITY- 5T-2iF
14. | ddo hurely cerLly thal the indorrpegion suppied with this 16ing does nol quality for the axemplion stated in Section 118.07(31(i), Florida Statutes. | 1urther ceftity thal the

nformaler indicated on this a Ireporl or supplemental annual report is true and acecurate and that my signature shalt have the same fegal effect as If made under oath; that
Fary an ollicer of drector of ghrporation of goever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appests i Block 12 or Bloc, Haa agechiment with an address.

SIGNATURE: | /6de Gis i O Le (o (ol {Ag/;p K52 Jeeo

NTED WAME OF SIGMING OFFICER OR HRECTOR Daytima Phona #




