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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OO am

Sandra B. Mortham

osion O EoRPOMTIONS Secretary of State

DOCUMENT #

1. Corporation Namo

814 (4)

ENT HEALTHCARE NETWORK, INC.
Principal Flace of Busmoss - T Manling Addross I ,III'III Ill ,Il" ||||| II"' Ilm II"I mll mll Illll IIIII III"III' IIII
201 SW B2ND AVE 404 20 SW B2ND AVE 404
PLANTATION FL 33324 PLANTATION FL. 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
o e 04/25/1994
2. Principat Place of Business | 2a. Matling Address 4, FEI Number Appliad For
21 _ R 1 650488322 Not Applicable
ite. . : . #, elc. i
Suite, Apt. K. olc Suite, Apl. #, elc 5. Certificate of Status Deslred 0 38_75 Additional
E - _ _ ;[ o Fee Required
City & Stale Oy & State 8. Elaction Campaign Financing $5,00 May B
23 e Trust Fund Gontribution O Added 10 Fees
Zp | Cournry sp Country 8. This corporation owes or has paid the cyrrent year Intangible
m les 2‘9‘] o ;ﬂ Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
MENKHAUS, DAVID J 81| Name
4800 N FEDERAL HWY 210A B2| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
84| City EL as] Zip Code

11. Pursuant to the prowsions ol Sections 607 0507 and 607, 1508 Flonida Slalutes, the above-named carporation submits this statement for tha purpose of changing its registered
alhce or registerad aganl. or bothn the State of Tlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agord | arm farihar with, and accept e obligalcns ol Seation 607 0505, Florida Statutes,

SIGNATURE _ _ .

siuml’u’a’v}}';crfu u;:mr-drmnm Eﬂl‘r-rw\'r---u.l ayed s et ap e ati ({NOTF Fegsterad Agent signature fequired when reinstaling) DATE
12 —UORFICERS AND DI CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P i 7 CTorLete 11 THLE [ JChanpe T aadition
NAME MOSELLE, HERBERT M 1.2 RAME
sireet aporess | 201 NW 82ND AVE STE 404 1.3 STREET ADDRESS
CITY-SE-2P PLANTATIONFL. 14 CITY -ST- 2P
TILE U O oeteae Z1TE [T change ] Addition
NAME HUNT, WILLIAM M 2.2 NAME
sweet aporiss | 3540 FOREST HILL BLVD. STE. 205 2.3 STALET ADDRESS
Gy -51-2IP WEST PALM BEACH FL 2 §0ITY-ST-2IP
TILE VW B [T DeLTiE A1TIE [JChange L] Agdition
NAME OWENS, MICHAEL M IZHAME
staeet apoiess | 4875 PONCE DE LEON BLVD STE 204 33 STREFT ADDRESS
CITY- §T-2P CORAL GABLESFL. o 34.CITY-S1-2P
TME T [T DELETE 41TI0LE LT change ] Addition
HAME MCCLERKIN, WILLIAM W. M 4, 2 HAME
seeranoress | 900 NW 13TH ST STE 208 43 STREET ADDRESS
CAY-S1- 2P BOCA RATON FL 44 CITY- 5T-7IP
e k3 ot T vetee 51TIE [T Change ] Addition
NAME BURNS, LAWRENCE M 5.2 NAME
strecraconess | 4101 NW 4TH ST STE 100 53 STREET ADDRESS
ciry. t-k PLANTATIONFL 5.4CIY-51-2P
TLE M [ peLete 51 T0LE L] change L1 Addition
NAME NACHLAS, NATHAN M 52 NAME
sweeranoress | 900 NW 13TH ST STE 206 3 STREET ADDAESS
CITy-§T-2IP BOCA RATON FL o E4CITY-ST-2IP

14. 1 hereby cerlily (hat the irormation supphied with ¥1is Tling docs nat qualily for the exermnplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicaled on this annual ropor or supplemental annual reporl s rue and accurate and that my signatre shali have the same legal effect as if made under oath; that | am an
officer or director ol the carporation or the roceiver o truslon empowered to grecute this report as refgiired by Chapter 607, Florida Statutes; and that my name agpears in

Block 12 or Biock 13 # changod, or on an altachmient with an address S“é

.

CR2E034 (10/97)



