o FILED
2007 FOR PROFIT CORPORATION Jun 27, 2007 8:00 am

ANNUAL REPORT 3 ' kv
DOCUMENT # P94000034576 ecretary or state
06-27-2007 90001 039 ***150.00

1. Entity Name
PHYSICIANS HEALTHCARE NETWORK INC.

Principal Place of Business Mailing Address pv e -
4180 W 12TH AVE PO BOX 14-4176
HIALEAH, FL 33012 US CORAL GABLES, FL 33114-4176 US

R AEOIE VAR TG M

06042007 No Chg-P CRZEQ34 (11/05)

DO NOT WRIWE N THIS §~2ACE e Ropea T

85-0489157 Not Applicable
i _ 5. Contificate of Status Desied [ g:gfqmm'

8. Name and Address of Current Registered Agent

QUIRANTES, RAMON 3. - ‘ o
4130WEST12THAVER§ 13@ NQT WRJ L E
HIALEAH, FL 33012 ane -

,. W THIS SPACT

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prirmed raene of registered agent and tile ¥ appiicable. (NOTE: Regisiored AQont signature required when reinsiating) DATE

FILE NOWIII_FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183{2)(b). £.5.. the
Due by Septomber 14, 2007 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.

1b. OFFICERS AND DIRECTORS |

TME D
RAME QUIRANTES, RAMON JX.
STREET ADORESS | 4180 W 12 AV

CY-S1-2P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CAy-S1-°P

TIME

Y e 5 oAt 7 ne e
Tt Rn Lo, .
CITY-ST- 7P A ’\{\1) DAY A RN

=

s N TS SPAC=

NAME
STREET ADDRESS
CiTy-5T-2P

TMLE

NRAME

STREET ADDRESS
CmY-ST-7IF

TLE
NAME

STREET ADDRESS
Ciry-5T-2P

emptions contained in Chapter 119, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer of director
as required by Chapler 607, Florida Stalutes; and that my name eppears in Block 10 or Block 11 if

NI CAN SITAET

7 Daytime Phone #

12. | hereby cenifz that the information supplied with this ﬁlirr‘tg does not qualify for
. indicated on this repart or supplemental report is true and accurate and

of the corporation or the receiver of frustee empowered to executs

changed. or on an attachment with an address, with all other

SIGNATURE:

mmmmmmmuymmmmm




