FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPCRT

""\‘ '\;1 . _1 Secretary of Stata
199 8 Vite DIVISION OF CORPORATIONS S C Cretary Of State

E
I

PQCYMENT #  P94000001379 (4)
UNITED PHYSICIANS CARE NETWORK, INC.

Principal Place of Business Mailing Address ”'I"ll”l"lm |'I" Ilmllmnm II"IIIII‘ “"Im" |I||| |||’ l"’

2] 8] [®] [=

2201 NE 25HD §T 2201 NE 52ND ST
SUITE SURE
uomuaggse POINT FL 33064 usmuzggse POINT FL 33064 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporatad or Qualified
e 12/28/1993
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
28] 65-0467413 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, 8t "
P — e A o &, Certificale of Status Desired O $8.76 dditonal
27] Fee Required
City & State Cily & Slale 8. Eloction Campaign Financing $5,DO May Be
N I E} Trust Fund Contribution 0 _Added to Fass
Zip Counlry Zip Country 8. This corporalion awes or has paid the currgfl year Intangible
;5] ;‘ ;)—l Personal Property Tax due Jung 30. Yes [ No
. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglsterad Agent
81| Name

JAMES A FARRELL

250 AUSTRIALIAN AVENUE, S 82| Strest Address (P.0. Box Number i Not Acceplable)

SUITE 500 -

WEST PALM BEACH FL 33401

84| City FL 85] Zip Code

11, Pursuant ta the pravisions of Sections 607 0502 and 607 15608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporalion's board of directors. 1 hereby accepl the appeintment as registered
agent. 1 am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e .
Signature, typed or printed name af f-:u-i-_-d adent ard title it appld abln INOTE: Registared Agert signature raqured when ranstating) DATE
12, OFTICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T orLere 11TNLE L] change ] Audition
- | e AARON, ARNOLD 12 Nabe
‘ STREET ADDRESS 1357 S. MILITARY TRAIL 13 STREET ADDRESS
o | civ-staie DEERFIELD BEACH FL 33442 14CMY-ST-2P
Fol e D U] DELETE Z1TMLE I Change [ addition
¥
P e ALTSCHULER, HAROLD 2onaMe
STREET ADDRESS ONE WEST SAMPLE ROAD, SUITE 302 23 STREET ADDRESS
ey-s1-200 POMPANO BEACH FL 33064 2.400Y-ST-2IP
TILE D 7 beLeTE 21 THILE [ change  LJ Addition
HAME MOLLUZZO, RONALD 3.2 NAME
STREET ADDRESS 2201 N.E. 52ND ST. #2019 1.3 STREET ADDRESS
CITY-8T-2P LIGHTHOUSE POINT FL 33084-7074 3.4.CITY- §T-2P
TITLE 7 EceTE 4TTNLE [T change ] addition
= | NAME 4.2 NAME
* .| STREET ADORESS 4.3 STREET ADDRESS
o | emy-gr-2p 4400TY-81-21P
é THLE ] DELETE 55 TITLE [J change T Addition
o] NAaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TITLE T veLETE 61TNLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T |_omy-sr-2e 6.4 0ITY-51-2IP

14, | hereby certlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicatad on thls annual report or supplemcntal annual report is true and accurale and thal my signalure shall have the same legal effect as if made under ocath; that { am an
officer or director of ihe carporation or the recaiver of trustea empowered 10 ax%pcrl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, g op/get Mtlachment with anaddress.
O IINE” Lrn s 5 3L kDS 1 o O




