e ——— ]

SECOND NOTICE: CORPORATION WILL BE DNSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

ANNUAL REPORT i Secretary of State SECRETARYOF STATE
1996 ' 5y DIVISIGN OF CORPORATIONS DIVIS'IOP-I OF (:(]Rf)URATIOHS

POCUMENT #  P94000025582 (5) 96 SEP -6 PM 2 35
SOUTH FLORIDA PHYSICIANS NETWORK, INC.

e ST

4974 W ATLANTIC BLVD 7378 W. ATLANTIC BLVD.
WARGATE FL 33063 #210
MARGATE FL 33063 3. Date Incorporated or Qualfhed 3a. Daleof | ast Hc-po;tiw i
2. Princpal Place of Busncss 2a. Ma'ling Address 4. FEINomber - 1 Tavplediar
[21] 2] 650481263 | [NatAnpicatie
Suite, Apt #. etc Suite, Apl #, etc — iti
e - e . 5. Cerlificate of Stalus Dasired [ J $8.75 Adqmonal
22 27] — Fee Required -
City & State | Oty & sue €. Election Campaign Financing [ $5.00 may Be
23 28] Trust Fund Contribution Addedto Fees
Zip Country L 4p | Country 8. This corporation bhas Lability for wtang:ble tax undar s 197,037
;] 25 29—] 30] Flonda Stalutes, [ ves [) no e
N 8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent e
81 Name
SPIRELLI, DEAN A |
4974 W ATLANTIC BLVD B2| Strect Address (PO Box Number is Nof Acceptahle)
MARGATE FL 33063 &
84 Ciy FL asf Zip Coeliz |

11, Pursuant 1o the provisions of Goctions 607.0502 and 6071508, Florida Statutes, the above-named corporaton subiruts this statarmant far the purpnse of chamgunglnﬁ
ofice ar regrstered agent, o balh, 1 the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appontnient s fecratered
agent | am laminar with, and acceqt the obhgalons ol Section 607 8505, Forida Statules

SIGNATURE __ e e e e, - s

Sigratr W 4 o Braile e ol Vagemt ana e apg dre MOTE Firg saer At EeEire | whin o e g Garg
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
THLE P [] oriere IRRIL; LT Crage [T aadinian &
NAME SPIRELL!, DEAN A 12 et 3
streeraooress | 4974 W ATLANTIC BLVD 13 STREFT ADDRESS b
QY- ST-2p MARGATE FL 33063 ) 14CITY 5T 2P &
THILE - [] oetere 21 TTLE TN T E ki sd (O
NAME 22 hAME JE2795 --01093 - ‘UUE“ i
STREFT ADBDRESS 23 STREFT ADDRESS LEEd LA L ETICR L
CITY - 8T- 2Ip R . 2 ACITY-ST. 2P e
TITE [ oecee 31TME [T crange [ ] Aditian
NAME I 2NAME
STREET ADALSS 33STRFFT ADDHESS
CiFy-81- 21 34 CITy -ST-7IF e R
Tne L] Diere A1TiLE LT Crange [ agatan
NAME 4 2 NaMf
STAEET ADDRLSS 43 SIRELT ADDRESS
CITY-S1-2ip 1400%-51- 20 .
e NEEEE S1TIRE L] cnange [ ] addmin
NAME g 52 NAME
SIREET ADDRESS 5 ASIREET ADDRESS
CiTY-S1- 219 40ty S1-2F
mE [ ] oetere 61 TLE T T g [T Ainion |
NAME 62 NAME
STREET ADORESS € 3STREL | ADDRESS
CITY-S1-21P . ] BACITY-51-2F o ____d S
14. | do hereby certly that the in

ed with tis Fling is volunlarily furrished and doos nat qually for the exampion stated 0 Sachion 119 0 33k Fionda Statutos |
furlher certify that the mformatom ndicared t7r4ais annual repart o7, supplemental annual reporl is truc ang ancurale and that my s-gnateae Sha'l o tha same | 11'e s
made under oatt; that | am an offiyer or chrector o WHOOTATION O the resser of uslee erpowerco o execuls this report a5 e qercd by Chacter 617, Floral St
that my name appea-s n Block 12|or Block 134 chan g o on an atkeetment with an address

SIGNATURE: . Y 1! W DY Trans

T [yt o Py, @




