FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT SE%,

CORPORATION {@ _ %
B : ;

ANNUAL REPORT
)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF COAPORATIONS

Secretary of State

sorporation Neme:

ENT HEALTHCARE NETWORK, INC.

DOCUMENT # P94000031814

(4)

Principal Place: of Hasmess

Mailing Address

AR

201 SW B2ND AVE 404 201 SW B2ND AVE 404
PLANTATION FL 33324 PLANTATION FL 33324-16839
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
04/25/1904 02/21/1996
U2, Principal Flace of Busnéss “2a. Maling Address 4. FEI Number Applied For
I 26 Not Applicable
Suite, Apt #, ete Suite, Ant. #, etc. i
oy S A E P 8 5. Corificale of Status Desied ~ [] $0+7 D Additional
22]____ o 27| Fee Reguired
_ Dty & St L. Cily & State 8. Election Campaign Financing $5.00 May Be
@_______ e o 28! Trust Fund Contribution Added to Fess
2ip __ Country | 4P Country B. This corporation has liability for intangible tax under s. 199.032,
[@_. L 2§] o 29] a Florida Statutes Yes []Mo
9 Name and Address of Current Registered Agont 10. Name and Address of Now Registered Agent
MENKHAUS, DAVID J 81 Name
4800 N FEDERAL HWY 210A B2] Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City 85| Zip Code

FL

11, Pursuasnt o the proviaions

of Soctions 607 0507 and B07. 1508, Florda Slalutes, the abave-named corporatian submits this stalement for the purpose of changing s registered
offise ur regislered agenl, of both in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | ar fanihar with, and accopt the obligations of, Section 607.0505, Florida Statutes

lam an offbcer ar director of
appears in Block 12 or Bloc

SIGNATURE:

(K

SIGNATUHE e e e
P o o ve sl Agert oo Wie o aopldcable (NOTE: Ragstared Agent signatura reguiten when reinslating) DATE
1z OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
| e P TToser 1+ TILE [T Change [ Addition
A MOSELLE, HERBERT M 12 KAME
sweeraoms: | 201 NW 82ND AVE STE 404 13 STREET ADDRESS
V- sl e PLANTATION FL 14 CITY-57-2p
T TTVP [T DELETE ZITNLE [T crange L] Addition
HAME HUNT, WILLIAM M 22 NAME
STHEET ANDIE 65 3540 FOREST Hlu- BLVD. STE 205 23 STREET ADDRESS
Y-St 7 WEST PALM BEACH FL 7 4 CiTY-57-2P
1 v [ peLee 31TIMLE [T crange [ Addition
Nage OWENS, MICHAEL M 32 NAE
et amriss | 4879 PONCE DE LEON BLVD STE 204 33 STREFT ADDRESS
GiTY-51- iF CORAL GABLES FL 34.6ITY-ST-21P
T T T R 1 DECETE 411TLE [change ] Addition
NAp MCCLERKIN, WILLIAM W. M 4.2 NAME
sieseranoness | 900 NW 13TH ST STE 208 43 STREET ADDRESS
Y-S 2 BOCA RATON FL A4 CITY-§1-2IP
T - TTCiLeT 51 TIME O crange 1] Acdition
Hakt BURNS, LAWRENCE M 52 NAME
swre aooress | 4101 NW 4TH ST STE 100 5.3 STREET ADOAESS
CTv-5T- 2 PLANTATION FL 54 0TY-SI- 2P
R T oELETE B1TILE [T change L] Addition
N NACHLAS, NATHAN M 5.2 NAME
sraeer annrcss | 900 NW 13TH ST STE 208 £3 STREET ADDRESS
crrsone | BOCA RATANFL A b4CIY-S1-2P
14, | do hereby cerbfy that Lhd maly:n shed with this Hling does notfublity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha
information inchcated an th ganuad rg s rue and accurate and that my signature shall have the same legal effect as if made under oalh; that

gowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Eonht R

SIGNATURE RND TYPED 0K FRINTED HAME OF SKINING GFF

Datd Dayurw Prione ¥

FeryY Ll )

ICER.CR DIRECTOR

Feb 27 1997 8:00am

CR2E034 (9/96)



