FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =2
DOCUMENT #  P94000021894 (8)

1. Gorporation Name

MEDICAL SPECIALTY NETWORKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O A O

Principal Place of Business Maling Address
9927 MIRAMAR PKWY 9327 MIRAMAR PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025
| 3. Date Incomoraled o Qualfie | 3a. Date of Last Report
2. Principal Place of Business i 2a. Mai\‘ng Address 4, FEI Numbar Applied For |
21] S - B 650475297 Not Apicatic
L#, elc e . - i
Suile. Apl. 4, ete P Sule, Apt. #, etc 5. Cerblicate of Status Desired M $8‘75 Add_"'onal
;;] 27] Fae Required
City & Stata | Gty &State 6. Election Campaign Financing O $5.00 May Be
’;l 25! Trust Fund Contributon Added to Fees
2ip | Country | p L. Country 8. This corporation has liabilitgfor intangible tax under s 199,032,
E‘ 2;| 291 ) 30] Florca Statutes KYes ONe
9. Name and Adr_.!{ess of Current ﬂegislered Ageq_i_ N [ 1. Name and Address of New Reglstered Agent
81| MName
SAMUELS, EUGENE P 82| Shreo! Address B0 Hox Namber s Nol Accenabm)
8400 S DADELAND BLVD
PENTHOUSE § 63
MIAMI FL 33158 84| City FL ss| Zip Code

11. Pursuant to the provisions of Sactions £07.0502 and 607.1608, Florida Statdtes. lhe above-named corporation subrms this statement for the purpose of changing its registered off.ce
ar regstered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of di-ectars. | hereby accepl the appointment as registered agent. 1 am
Tamiliar witt), and accept the obliyations of, Section &637.0508, Florida Statutes

SIGNATURE . R, L . o o . o L N
Sisg et te, bpd 00 Erinh o R of e Yered et @ W | 2abie UL P g red A Igrat e Frsinled wher e g Date
| 12, OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFIGEAS AND DIREG TORS IN 12
TLE D C] GELEE 1 TTINE [ Change  [7] Addenor
NAME DROSSNER, BARRY 12 NaME
STREET ADORESS 9927 MIRAMAR PKWY 13STRENT ADORESS
Y -S1-70P MIRAMAR FL 33025 14CITY -T2
THILE [} DELETE 2 TINLF [ Change [} Additon
NAME 22 HAME
SIREET ADDRESS 22 SIREE] ADDRESS
CiTY-§T-2P ‘ 240y -S1- 2P
TiTLe [ DELET 3R [7] Changs [ Addition:
NAME 32 NAE
STREET ADIRESS 33 SIREF) ADGRESS
Cilr-5T-21F 40y 51-20 _
TITLE [] DELETE 4 1TILE (] Change  [] Addition
NAME 42 NAME
STREET ADORESS 4 1STREET ADDFESS
CIFY-ST-2IF ) A4 CTY-ST-2 ]
TIT.E {] DELETE 5 1THLE 3 Change  [7] Additan
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
cre-gtze | ) . e eaomvsizr o o
TILLE [T DELETE 6 1 TITLE [1 Change [ Addiion
NAWE 62 NAME
STREET ADDACSS £ 3 STAEFE ADDRESS
CHY-S7- 2P ' 64 CTY-ST- 7P

voluntariy furnished and does not qually for the exeniition stated in Seclon 119.07(3)ik), Flonda Statutes. | further
ipplemental annual report is true and accwate ana that my sgnature shall have the sama legal effiect as it made under
recelver or trustad enipowered to execute 1his repon as requiceg by Ghaeter 607, Florida-Statules; and that my name
Fent with an adckess

Z | c{ \/1,(4{ o ﬁ'{ ‘“‘7’{6‘(“‘

T Bune Frane s

14. | do hereby certify that the information
cart fy that the informabion indicated g
aath, that | ar an officer or draclo
appears in Block 12 or Block 13 1f

SIGNATURE: ___ .

CR2E034 (12/95)

s




