@ -LILE NOW: FILING FEE AFTER MAY 115 522000 (/. >V o

PROFIT TN ]
CORPORATION Azl /s,  FLORDAOEPAMENT OF state
ANNUAL REPORT ? ke .-_ Secretary of Siale
1996 et b DIVISION OF CORROMATIONS _ FILED
E%gg%gmgﬂﬂT'#r@3oogo76930 | Ayggpmmgi N '.gsocjg] AM 3;55E
VRt eT R NETWORK E ' . ..SECRETARY OF STATE.
; PHYSICIANS MANAGEMENT NETWORK, INC. © TALLAHASSEE, FLORIDA
inal Place of Business Mailing Address 100001985621 ——8
¢ T 10/25736- 01105 -01 6
#Sg33 NW 7th St. #EkeRG], 25 EERh], 25
04
4 y 3. Date Incorporated or Qualified | 38. Date of Last Ry
Miami, F1 33126 November 1. 1963 472796
2. ipal Place of Bus) ' 2a. Mailing Addgress 4. FEf Number Applied For
w 98 Wbt iy Prive [ BEENTEL po pe. 65,09 13005 A
Suite, Apt. #, etc. Suite, Apt. #, elo 5. Gertificate of Status Dosred [} $8.75 additionar

22 Fee Required

27
City & Stat oA City & State _C( €. Elaction Campaign Financing $5.00 May Ba
Py T/—(d t&m ( p{ - ;ﬂ % . Q m . Trust Fund Contribution ~ O Added to Fees
Zip T ! nry 2'|p ! Country 8. This corporation has habinty for intangibie tax under s 199.032,
m K m‘! [2s] ﬁ@d& 20] 5303("[ 30] bade - Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
f 81| Nan
M¥GUEL MANRESA "NYDIA ENID LECOUR
5033 NW 7th St. , #304 82| Sireet Address (P.O. Box Number is Not Acoeptabie)

13936 SW 91st Terrace

Miami, Fl 33126 =

. * Miami FL ,BSI 1%

™

1. Pursusnt to the provisions Sactions 6070502 and 607.1 508, Frorida Statutes: {heabove-named corporation submits This statemnent for the purpose of changing its registered office
or re_gis!«ng?t. or L i the State m%mummm@m,@ﬁmxms board of directors, 1 herepy accepl the appointment as registered agent. | am
1 i . . :
b /{

iar witth: and secept }atons g ton 6078505, Florida S!aMg&__ ‘\ ™ PR :
SIGNATURE | // axy. AA~CH AL - ' {0 / /? / 7. e
“Sigratire, yoed F patted name of regstored agent axf tis il apracabie . MNOTE: Ragpstersd Aganl Bgnatrs recred when renstatrg) DATE 7 ©
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 13 3
e -~ v PVSD DELETE VATIRE P/D : [ Change  [J Additien g
8 MIGUEL MANRESA 1.2 NAME OSVALDO R. ANGLERO 3
RS | 5033 NW_ 7th St., #304 1ssertaooiess | 15717 SW.80th Lane i
CiTY-ST- 21 Miami, Fl 33126 140IY-5T-2 Miami, Florida 33193 &
TITLE C ] DELETE 2 VYLE *2LTAR : B3 Crange  [J Addition | O
NAME ANTONIO GARCIA 22 HAME HERERXENIRXEKREAKR .
sweeranoess 1817 W. Flagler St. 2asmreeranoress | K ARRAXSWKAXRKXFRXXHEE
ev-st  |Miami, F1 33135 240IY-§1-2p MEkRmixxRIXRRKAK
e ije’cb’ (’ngm’f /@4@({( :[ ﬁ DELETE A,r,f 31TLE s/T/D (A Change T Addition
NAME ‘ND‘A' ‘ d letdly 22 HAME OSWALDO ANGLERO
STREEY ADDRESS | W gl Tervace sssweetanoress) 10485 S.W. 216th Street, Apt. 207
CTY-ST-2¢ éﬂM %4 5;]%(‘: 34CIV-§1-2iP Miami, Florida 33190
TME ' [ DELETE 4ITIE PEW REGIS TIELED AGERT BE Change [ Addiion
HAME AZNAME OSvALDO A. AiveLerod
STREET ADDRESS 4.3 STREET RDDRESS | | em) | SwW 20O+ LAE
CATY-S1-2¢ dqom-stze | WAy e, ELOR NG AN Y
TITE [T DELETE 5 1TILE v O Crange ] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5 3 STRECT ADDRESS
120 .- secnv-stze ] \il
- [3 DELETE 6 1TLE g\ W/ [J Change [ Addifion
NAME 62 NAME fL\\
SIREET ADDRESS 6.3 STAEEF ADDAESS i
GTY-ST-1% B4 CINV-5T-2P \

141 0o hereby certify that the information supplied with this fling Is voluntarity fumished &nd does not quality for the exemption stated in Section 119.07(31K). Flonida Stalulas, 1 Tuther
Cerify that the Information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same | effect as if made under
oath; that | am an officer or director of the { i stge empowered to execute this report as required by Chapter 607, Fiorida Statutes: end that my name

gdress.

8ppoars in Block 12 or Blockry 3 i cha 6
SIGNATURE: X(mﬁ A - Pes s yr F-23-9,
NATURE AND TYPED GR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR Dets N dte o~ s




