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

" eanden b ortham Mar 09 1998 8:00am

PROFIT
Secretary of State

CORPORATION £ Hpr ¥,
1998 o ‘ DIVISION OF CORPORATIONS Secretal'y Of State

ANNUAL REPORT

DOCUMENT #  PQ4000025582 (5)
SOUTH FLORIDA PHYSICIANS NETWORK, INC.

N

Principal Place of Busingss Maﬁing Addross
4974 W ATLANTKC BLVD 7370 W. ATLANTIC BLVD.
MARGATE FL 33063 1
TE a:R%ATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/30/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] i R | I 65-0481253 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, olc o $0_75 Additional
'2—2] 7 o Zﬂ 8. Certilicate of Status Deslred O Fea Required
City & State ___ Ciy & State 6. Election Campaign Financing $5.00 May Be
E_____ﬂ__ e 29], o Trust Fund Contribution Added to Feas
Zp _ Country ot Country 8. This corporation owes or has paid the current year intanglble
;4-] _25] L 29] e EB] Parsonal Property Tax due June 30. Oves  CINo
9. Namj_ppg Address of Current Hegls;ereq Agent 10. Name and Address of New Registered Agent
SPIRELL), DEAN A 81 Name
4974 W ATLANTIC BLVD 82} Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063 =
84| City

FL

11. Pursuant to tho provisions of Sections 607 0507 and 607. 1608, Flofida Stalutes, the above named corporation submits 1his statement for the purﬁose of changing its registered
office ar regislered agenl, or both, in the State of Florida Such change was aulhorized by the carporation’s board of directors, | hereby accept the appoiniment as registerecd
agent | am familiar with, and accept the ohligalons of, Section 607 0505, Flotida Stalutes.

85| 2ip Code

CR2E034 (10/97)

SIGMATURE _ e
Slgnaturn typed o prnted parti of ny sk AL A Wi A b (NOTE . Registered Agend signature roquired when reinstalingl DATE
$2. T TTOTICURS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ [ pezere 11THLE L Change T Addition
NAME SPIRELL), DEAN A 12 NAME
STREET ADDAESS 4974 W ATLANTIC BLVD 13 STREET ADDRESS
CAY-S1-2ip MARGATE FL 33063 14 CIY-$1-2P
THLE [Joriéie 217TLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P e 2.4 OITY-ST- 2P
TILE T B 31 TTLE T Coange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-§1-ZIP o S 34.CITY-ST-2IP
TIE 1] prete 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-S1- 2w 4 4 GITY-ST-2iP
TLE T T O e 51 TI1LE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-51- 2 o 54 LITY-§1- 1P
e T R N G 61 TITLF [JCrangs L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIlY-§T- 2P 6.4CI1Y-5T- 2P

14. | hereby certily thal the infonmation supplicd with shis Tiling doos nal qualily for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicatod on this annual roporl gr supplonmental annual toporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpor LPCuiver O kusleg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on g Alh an Godgss.

hJ

SIGNATURE: T . Shslase GSac- aose




