o FlLE ,,NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i PROFIT \\ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M a7 | N o Secretary of State

| DOCUMENT # P94000001379 (4)

1. Corporation Name

UNITED PHYSICIANS CARE NETWORK, INC.

0 O

Principal #ace of Busingss

2201 NE 25ND ST 2201 NE S2ND ST
SUME 200 SUITE 200
LKGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7074
us us 3. Date incorporated or Qualified | 3a. Dale of Last Repon
Lo 12/28/1093 04/09/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
£ . 2] 650467413 Not Applicable
Suiter it ol Suite, Apl. #, eic. it
L e ARt el ulle. Apt #, i 5. Certificate of Status Desired 0 $B'75 Additional
2_21 —27[ Feg Required
| Gy & Sule City & Siate &. Election Campaign Financing $5.00 may Be
23] l_,‘__ ?E[ Trust Fund Contribution O Added to Foes
o _., Country Zip Country 8. This corporation has liability for intangible tex under s. 199,032,
2_1] e ZEL 29 Wsa] Fiorida Stalutes vas ] No
o8 Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
JAMES A FARRELL 81| Name
250 AUSTRlAUAN AVENUE, s B2| Street Address {P.Q. Box Numbar is Not Acceplable)
SUITE 500 ‘
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

W, Pursuant (o e pravisions of Sectons 6070602 and 607.1508, Fiorida Stalutes, the above-named corporalion submits $his statement for the purposa of changing ils 7egisteres
ofteo or registered agent, or bath, io the State of Flonida, Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as regisiered
agenl tam faaabar with ana accept the obligations of. Seclion 6070505, Florida Statutes.

SIGHATURF

byt bipaad .{};.;,.,' Wiz Vrri.\:r'u;';i-r‘érwj' dused éij;!;\!— and tifie appicable {HOTE Registered Agert signature raquired when reinstating) DATE
M2 T T OFFICERS AND DIRECTORS 18. 'ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r?ﬂﬁ I LI DeLeTe 13 TIEE [T changz™ L] Addition
P AARON, ARNOLD 1.2 NAME
sanet s | 1357 S, MILITARY TRAIL 1.3 STREET ADDRESS
env-si 2| DEERFIELD BEACH FL 33442 1LACITY -S1- 20
T D | M ZATILE [T Change [T Addiion
e ALTSCHULER, HAROLD 22 NAME
s anpass | ONE WEST SAMPLE ROAD, SUITE 302 2.3 STREEY AUDRESS
st v | POMPANQ BEACH FL 33084 2. 4 CITY-ST- 2P
me D T DELETE 3TIE [T change [ J Addition
NAE MOLLUZZ0, RONALD 32 NAME :
strireaporess | 2201 NLE. 52ND ST. #201 33 STREET ADDRESS
owsrze | IGHTHOUSE POINT FL 33084-7074 34,51V ST-2P
T [ DELETE LTITLE [ thangs ™ ] Addition
Kbt 4.2 NAME i
STRELT ATIORESS, -l 4.3 STREET ADDRESS
(_:Il T,LE',L?“,’,.. J D e i 4.4 LTy -8T- I
Tt [ oeLere 51 TLE [JChange T Addition
A 57 NAME
STREF AU 2% 53 STREET ADDRESS
st 5400y-8T-7IF
e [ J DECETE B.1TOLE L] Change ™ [ Aduition
HARL 6.2 NAME
STHES | ADEHE S5 6.3 STREET AQESG
| oy siee -2

18, | clo hereby certily that the mformalion supplied with this ling does not qualh
informalion inccaled on this annual repogegr supplemgntal annual report

Lam an officer or director of the corporion or the rgfeirenor iruste ta this repon as required by Chapter 807, Florlda Statutes; and that my name

apprars in Biock 12 or B\cV if chagued, ggmen W 4/ /
SIGNATURE: . SIENATURE ARE wa‘eabn'ﬁﬁrﬁfﬁ'ﬁmﬁﬁammam—ﬁmn 7 7’0—/01{ L0 S Bagiims Vi s

& exempdon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
H accysite and that sy signature shall have the same legal eftect as if made under oath: that

CR2E034 (9/96)



