FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000072795 05-03-2005 90136 016 ***150.00

1. Entity Name
FLORIDA PHYSICIANS NETWORK PRIME CARE, INC.

Frincipal Place of Business Mailing Address

407 LINCOLN RD 407 LINCOLN RD -

PH-SE PH-SE 50048721
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

0 O

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PrT AoiedFor

65-0445499 Not Applicable
. - $8.75 aaditional
5, Certificate of Status Desired a Foe Requirod

6. Name and Address of Current Registerod Agent
CRAIG M DORNE, PA . '
407 LINCOLN ROAD DO NOT WRITE
PH-SE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above nagned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.
Lol '

SIGNATURE
. Signaty _!ypfdbr printed nema of registered agent and title it applicabla, (MOTE: Registered Agent signatura required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME DORNE, ALAN

STREET ADDRESS | 407 LINCOLN RD PH-SE
ciry-$3-2P MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
Ciry-S7-ap

TMLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-23P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
cmy-ST-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officet or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = g2 sihb— A Py L/b./z,sf/f DOISTY 4 5

TURE AND TYPED O PRINTED NAJ F SIGNING OR DIRECTOR Daytirna Phone 4




