-+ 2008 FOR PROFIT CORPORATION ' FILED

' ANNUAL REPORT
DOCUMENT # P94000034576 Feb 19,2008 08:00 AM
Secretary of State

1. Entity Name
PHYSICIANS HEALTHCARE NETWORK INC.

Principal Place ol Business Mailing Addrass
4180 W 12TH AVE PO BOX 14-4176
HIALEAH, FL 33012 LS CORAL GABLES, FL 33114-4176 LS

LG A I

02072008 No Chg-P CR2E034 (11/05)

4, FEl Numbar Appliad Far
65-0489157 Not Applicable

$8.75 Additiona!
Fee Required

5. Cartificate of Status Desired 3

6. Mame and Addrass of Current Registered Agent .

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

8. The above named entily submils this stalement lor the purpase af changing its registered office or repistared agent, or bath, in the State of Florida. | am fa)
tha cbiigations o1 ragisiarad agant.

mikar with, and accept

SIGNATURE

Shgnature, typec o panted nama of registansd agent and Gile It appikcante MNOTE Agart ogr qurad when reinstaling DATE

FILE NOWI!l FEE IS $150.00 8. Election Campaic_jn Financing $5.00 MaySe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O AddedtoFass HOnanng s
e "t - - R . O 0 30200 T T O T T o B T T Sl B DO
10. OFFICERS AND DIRECTORS ] ' A e
e D
HANE QUIRANTES, RAMOCN
STREET ADLRESS } 4180 W12 AV
CRY-ST-2P HIALEAH, FL 33012

e

NAME

STREET ADDRESS
cmy-ST-2F

TINE

HANE

STREET ADDRESS
CIY-sT-2F

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME
STREET ADDALSS |
cy- 57-2if ’ { ¥ ZE LN,

exemplions containad in Chapter 119, Flerida Statutes. | furthar cerlify that the information
signature shal have the same ‘egal affect as if made under oath; that | am an oflicer or diractor
85 requirad by Ghapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 4

o -\| 1§ 3X )38 d:me

Dyt Phone #

12. | heraby canify thet the information supplied with this liing does not qualty lor
indicated on this report or supplemenlal repart is Irug and accurate and h
of the comporation ar the receivar of rustes empowered to axacute thi
changad, or on an atlachmen| with an addrass, with all othar [

EIGNATURE AND TYPED OR MRINTED NAME QMEIGNING OFFICER OR DIRECTOR




