I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P EN T

#P93000072795

FLORIDA PHYSICIANS NETWORK PRIME CARE, INC.

-

Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90012 039 ***550.00

L,/’/('

Principal Place of Busingss
- \7,’

340 E- DANIA BEAGH BLVD
DANIA FL 33004

Mailing Address

3050 BISCAYNE BLVD
STE 801
MIAME FL 33137

2. Principat Place of Business

3. Mailing Address

T

JUE

l

-

R

‘Blvd.

g 3050 Biscayhe
Suite, ApL. #, etc. Suite, Apt, #, eto. ] DO NOT WRITE IN THIS SPACE
Suite 502 .
City & State " City & State i 4 FEINumber e (445400 Applied For
Miami Florida ‘ Not Applicable
TTzp T T ~Country v I “Country e s Cmtﬁzse;ired = '$B:75‘.{\Hditlonal e
33137 us Fee Reguired
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LAW OFFICE OF CRAIG M. DORNE, PA.

Law Office of Craig M. Dorne

Street Address (P.O. Box Number is Not Acceptable)

gﬁ&%ﬂ;lSCAYNE BLVD 3050 _Biscayne Boulevard
1 .
MIAMIFL 33137 oulte 202 ——
_ Miami FL | 33757
8. Trlé—' above named entity s this staterent for the purpose of changing its registered office or registered lagent, or bath, in the State of Florida. .
- _7/ O

SIGNATURE

T e —

DATE

Signature, lyped or printqd name of registerad agent and titla if applicable.
-

(NOTE: Ragistered Agent signature requirad when reinstating)

-

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

_10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

11. - .

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD 3 pelete TILE - ’ Change [T Addition
NAME ., DORNE, ALAN NAME
STREET AODRESS | 3050 BISCAYNE BLVD #801 -sTeeTaporess 3050 Biscayne Blvd., #502
CiTY-ST-2IP MIAMI FL 33137 CITY-51-2IP
TMLE DTS £ Delete TITLE Change 7] Acdition
HAME QUINTANA, VILMA D NAME .
STREET ADORESS | 3050 BISCAYNE BLVD #801 STREETADDRESS [ 3050 Biscayne Blvd., #502
-G -STEAPR :!JIAMI‘FL‘é&an:"""‘.—*"’ T CTY-8T-2P~ - | = e e . U
13 ", J ' [ Delete TITLE 1 Change [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS | _
CITY-ST-2P B ) CIY-ST-21P .
TITLE - - Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ;
CIy-57-2P e CHTY-ST-ZIP -
TMLE -~ [ beless TME P O change [ Addition
NAME ) NAME - Vs -
STREET ADDRESS x/ . . STREET ADDRESS - .
CITY-ST-2IP i . - ; —- CITY-ST-2IP C
TTLE (1 Delete TLE [ Change [ Addition
NAME A NAME T
STREET ADDRESS, - STREET ADRESS el
erv-st-mp - CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowerad to execute this report 4s requiregl by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121f -
changed, or on an attachment witl¥ay adgress, with all other likg mpo' ‘

SIGNATURE: /

SIGNATURE AND TYPED OR FRINTED RAME OPSIGNING OP@R GIRECTOR

Date Caytime Phone #

jpan J

CR2ED34 (5/00)



