=

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000034576

4. Entity Name

PHYSICIANS HEALTHCARE NETWORK INC.

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

4180 W 12TH AVE
HIALEAH, FL 33012 US

Mailing Address
PO BOX 14-4176

CORAL GABLES, FL 33114-4176 US

DO NOT WRITE IN THIS SPACE

UM ER A

04242006 No Chg-P CRZED34 (11/08)
&, FEI Numbar Asgplied For
65-0489157 Mot Applicable
; - ed $8.75 additional
5. Gertificate of Status Desired W Fee Required

6. Name and Address of Cusrent Registered Agent

QUIRANTES, RAMON JR.
4180 WEST 12TH AVENUE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fimidaf 1 am famifiar with, and accept

the obiigations of registered agant.

SIGNATURE

Sigrahura, typed or printed rame of registerad sgent and stls I applicatis.

{NOTE: Registared Agent

raquired when ing)

DATE

FILE NOWIIL FEE IS $150.00

After May 1, 2006 Fes will ba $550.00 Teust Fund Confibution.™

9. Election Campaign Financing

' $5.00 MayRe _
" Added to Fess

10. QOFFICERS AND DIRECTORS [ |
f ]

TITLE D

NAME CUARANTES, RAMON JR.
STREET ADDRESS | 4180 W 12 AV

CITY-5T-2P HIALEAH, FL 33012

TITLE

NAME

SIREET ADDRESS
CiY-$1-2P

TITLE

NAME

STREET AURESS
CITY8T- 2P

TME

HAME

STREET ADDRESS
CITY-8T-2if

TE

HAME

STREET ADDRESS
CiTY-57-2P

TME

NAME

STAEET ADDRESS
CiTY-ST-2P

HAOONNS4 2403
NS/ 10,06-800%4-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cem%mat the information supplied wih this fiing does not gualify for lhe BXER
indicated on this repert or supplemental report is frue and accurate and that
of the corporation of the regelver or trustee empowered to execute this rep ke
changed, or on an attachment with an address, with alj cther ke en el

SIGNATURE:

5-2ontained in Chapter 119, Florida Statutes. | further cenity that the intormatian
2o red by Chaptes €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afl have the same legal aifect as if made under oath; that | arn an officer or director

BT oMo

AEGHRATURE ANG TYFED O PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Y Xy

> Dayllmd Prione #




