FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

10907 EW ovsono comowions Secretary of State
DOCUMENT # P4000025582 (5)

. Corporation Name

| SOUTH FLORIDA PHYSICIANS NETWORK, INC.

sz~ aisr———— —{INAHARAIATERIT AN

comonnon @B LWL May 06 1997 8:00am

4974 W ATLANTIC BLVD 7378 W. ATLANTIC BLVD.
MARGATE FL 33063 210
. MARGATE FL 330634207
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
2. Principal Place of Business T ?Ef Mailing Address |4 FEiNumber T Applicd For
2 T 7] B 650481253 Not Applicable
; . Sulte, Apl. #, olc. Suite, Apl. #, etc. iti
;- --—l P . ' 6. Ceificato of Status Desired ] $8.75 Addions
2 - zﬂ o ) - Fee Required
City & Stale Gty & State &, Flection Campaign Financing $5.00 may Be
e o ga,], o ] Trust Fund Contribution o 2 Addad 1o Feos
Zip _ Gountry | i _ Country 8. 1his corporalion has liability for intangible tax under s. 199,035,
24 esl oo el oo Jel Hoida Stawtos [l ves Dl o
9, Name and Address 9!2:71Vr(qptﬁflqgfﬁlerqqr{gg1117 o ) 10. Name and Adqr_g_s_gkgl New Regilstered Agent
SPIRELLI, DEAN A 81| Name
‘9" WATLANTIC BLVD '82| “Strocl Address (.0, Box Nurnber is Not 'KEEé'plablc)
83
84| cy T 85| Zip Code

1. Pursuani to he provisions of Sxctions 607.0502 and 607.1508, Fiorida Slaluies, the above-nanicd corporation submiis this staterment far he purpose of changing its registercd
office of regisiered agont, or bolh, in the State of Florids Such change was aulhorized by the corporation’s board of directars, | horeby accept the appoinimeont as regislered
agent. | am familiar with, and accepl the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ S . o . e e et e e e e mem e 2ottt e
Signatwe typed of printod fatne of tegretored mgant g tle f spphoabe (NOTH - Buegistieed Agonl signalure e guireg whon reinslating) LAt
12. GG AN biconsT e T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TIE P [J ontie 1ML [ TChange T[] Addilion | &
NAME SPIRELL), DEAN A 1.2 NAME g
| smeevaphess | 4974 W ATLANTIC BLVD 13 SIRIET ADDRFSS 2
{ |omvsize | MARGATEFLS3083 ~  Kuewsor | e &
: e DY one 2111 ] change [ Agdition [©
NAME 2.7 NAML
STREET ADDRESS 23 SIKEDT ADDRISS
o1 ciry-sT-21P - ) 2.4CNY-51. 2P
1 TITLE S D [T a 'Tﬂlf I J Change ] Addilion
N 3.2 NAM
.| stheer apoRess 33 STHIE] ADIRFSS
SiTy-S1-21P e e e e, ] 3ACY-S1-2P i
TLE T oieeie PRI T I Change [ Aodiiion |
NAME 4.2 NAME
STREET ADDRESS &3 SIREET ADDRCSS
- |Lemy-sT-2ip e Raay-s1-2p
T oTmeE Oowae ™ Poime | [T chonge [ Aodiion
| wame , 5.2 HAME
STREET ADDRESS 53 SIKEET ADDNESS
CiTY-$1-2IP o ' L4 CIy-51- 2P -
TMLE N 0 N T3 TR T [JCrange L Agdilion
HAME 67 HAME
STREET ADDRESS . 6.3 SIRELT ADDRESS
CATY-ST-2P e e RBACHY-51-2F ] e
14. | do hereby cerlily Lhal tho information supied yatty this hiing dogs not qgualify for the exemption slatod in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the
information indicated on this annual report Q nlal annual ro STTIE and aceld < thal my signature shall have the same legal effect as if made under cath; that

powered e execule thi
158

| am an ofiicar or director of the cor?oralion or lhejrecevt epoft as required by Chapter 607, Florida Statutes; and that my namic

appears in Blogk 12 or Block 13 if changed, or oif an attachment wilh

IJA | e e .

[ -~



