PROFIT
CORPORATION
ANNUAL REPORT

1997 N

Sandra B.

Y

ki

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # P93000086820 (6)

1. Corporation Namg

HEALTH PARTNERS NETWORK, CORP.

Principal Place of Business Maiting Address

763 #1ST ST, T63 #18T 8T,
SUME D SUITE O
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140-3440

0

3. Date Incorporated or Quatified

12/15/1983

3a, Date of Last Hepon

05/01/1996

2. Principal Plaze of Busingss 2a. Mailing Adoress 4, FEI Number Applied For
(21] 26] 650453663 Not Applicable
Suite. Apt. #, elo. Suite, Apt. #, etc. o . $8.75 Additional
—2;] ;?—'] B, Certificate of Status Desired O Fee Requlred
City & State | Ciy& Suate ¢. Election Campalgn Financing $5.00 May e
';-’:1 251 Trust Fund Contribution Added to Fees
n Countey Zip Country 8. This corporation has liabiiity fy iglangibla jax under s. 190.032,
E;l ?51 m El Florida Statutes Yos ﬁr(do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KNOBEL, MARK 81| Mame
763 4187 §T. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE D
MIAMI BEACH FL 33140 L
B4( City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statute
office or regrstered agent, or bath, in the State of Florida. Such chan

s, the abova-narmed corporation submits this statement for the purpose of changing its registered

9 was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent tam farndiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE. - .
Stgniture, lypod of printed nani of registered agant and Ltle i applicacle (NOTE Reglstered Agert signatire required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P50 | BT 1A TIILE L] Change 7 Addion
NAME KNOBEL, MARK 1.2 NAME
seer aooness | 743 48T ST STE D 1.3STREET ADORESS
ony-si-an MIAMI BEACH FL 33140 14CIY-ST- 2P
TILE | W HIET 21TITLE L] change™ [3 Addition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITY- §1-2IP 2.4 CITY-ST-7P
e [ DELETE 21 THTLE ' .+ U Change [T Addition
NAME 3.2 KAME
STREFT ADDRESS 3.3 STREET ADORESS
Fy-S1 2P 34.0ITY-ST- 20
HILF L] peLETE 41 TLE [ FCraage L[] Addilion
RAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 211 44 CITY-5T-2P
T TJoeeE 51 TI1LE [T change ] Addition
HAME 5.2 NAME
STHEET ADDRE S5 53 STREET ADDAESS
CITY-S1-2F SALITY-SY-2P
TILE ] peLere 61TITLE [Jcrangs ] Addition
NAME 6.2 NAME
STREET ADOIESS £ 3 STREET ADDRESS
GITY-ST-21p 64 CITY-87-21P

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

 AND TYPED OR FRINTED NAME OF BIGNING OFFICER OF DIHECTOR

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify thal the
inforrmaticn indicated on this annual report or supplamental annual report is true and accursle and that my signature shall have the same legal effect as if made under oath; that
| am an officer of directar of the corporalion ar the receiverhm trusle(; empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name

n_gttachment with an addrass.

0)17 Baf255)-4999
o:fa v Daytimé Prane #

CR2E034 (9/96)




