FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 = % | bvmion o casre
DOCUMENT # P93000086820 (6)

1. Corparatan Name

HEALTH PARTNERS NETWORK, CORP.

e e FLOR'DA DEPARTAMENT OF S1AT¢
3 Sandea B Morthare
Sosretity of Stat

DIVISION OF COANORATIONS

Pnuc;[;al F’la-:os,: G(_E: - h Ntuhng ;I 1.r»:\.-,“~m )
763 48T ST 763 4187 ST,
SUITE D SUITE D
MIAMI BEAGH FL 33140 MIAMY BEACH FL 33140 S e
3. Date heaorporated or Qualdied 3a. Date o* Laxt Repon
12/15/1993 04/17/1995
2. Princpat Place of Business 2a. M ; At i AT NG T T T e .&}-}F-,’\.gfﬁa"_“'
21| N o] 65045363 P liiiae
Suite, Apt #, etc. r e Al el 5. Cerficate of Status Dasired) 0 $875 Additional

22] |

Fee Required
City & Stare G &St

" $5.00 May 8c

Wribution Added to Fees

6. Election Canpaign Finanging
Trust Fund Ci

Zip N ) Con ey ] B, Thim corponarion b bhatably o intangiole tax ander s 199 032,
2 ] e .. 30 pones  Llves e
9. Name and Address of Current Registered Agent - 1@ and Address of New Registered Agent S

KNOBEL, MARK

763 41T ST.

SUITE D

MIAMI BEACH FL 33140

B5| 7w Code |

| FL

1. Pursuant 1o the provisions af Sections 6070500 s 07 150 ment or e pumiass af Changig its reg
Gent, or bath, e e Stode of Flond s Such gl s OO Gy Inee Corporation’s Loand of ditectors | hercby accept the appaintment as registered ag

rod) office

or re(pstared ag SET) :nt | arm
farriar with anct accapt tha obligaliors of, Sechon 617 050 q Fioncka Statutes
SIGNATURE
"o Do e _—
e iy
IE L _ e
TITCE { O Crengs [ Agdian &
HAME KNOBEL, MARK 3
sweeraponess | 143 418T ST STE D ST Ak g
Gl S 20 MIAMI BEACH FL 33140 T T N N .
e [l oeerie FRNT; [ Change [ Addton  |Q
NAME 52 NAM:
STAEFT ADGRESS FHRINEL A RLS
IRELLEE (A T ——— N LI R o
TIr.g {JuEfig I [ Crange ] Addton
HAME U NAME
STREET ADDRESS 37 SIREHT ADDRE 58
| Li-sT-2e e L RAATYED A0 S
TilE [ 06 ETE ERNTHY: {7 Chenge 3 Addit on
MAHE A2 HaA
STREFT ADDRE 54 A3 STHIEL ADTRENS
Lily-S7-2i e T L ]
T CDECEre | N1 3 Crange 3 Addiron
HAME 52 MAME
STREET ADDRESS 5RSTHTEY At
iy sT-2F T e RBREIVSUDE L —
HILE ) ugrFre E1TIGE [ Change [ Additior:
NAME [P
STREET ADDMESS £ 3 STREF T ADDHR
CiTy-51 2 B4y S B

i 1N stated Sachon 119 OQ7(3hi. Florida Statutes. turther
Taouale and that my signature shal' have te same lega' effect as if pade undar
SO S Tl @5 requine by Ciapsler U7, Floana Statutes. and Faal my narne

fod 50, (w5) 501 cnqa.

Ve BT e m

Aunitanly furivshed anc o
montal ary I B
ST O bty el T
il wile) @n an

14, 1 do hereby carbly that the informanon supglad Wit pis filrigy i3
centify that the: infarmation inchcated cn s angny res el r 5.
oath; that 1ar an aficer o duector of the o PR AT OF T
appears in Block 17 ar Blonk 12t Changead £ ot g [M]]

SIGNATURE:

Xy,
e,

SIGNAYURE AND TYPED GR PRINTES MAME OF BIGNING BFEICER OF DIRECTOR




