FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000045384 (2)

T T

S,

FLORIDA DEPARTMENT OF STATE
Sand-a 8 Mortham

Ry
o

Secretary of State
DIVISION Of CORPORATIONS

2
s, 2
Rl

PHYSICIANS SERVICES NETWORK, INC.

Principa! Place of Business o 7 Mailmg Acldress
18137 SW 4TH CT. 18137 SW 4TH CT.
PEMBROKE PINE FL 33029 PEMBROKE FINE FL 33029
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Ad-ﬁr_ess o T 4. FEF Numbar Applied Far
b3 TG] L s 65'%257& Mot Applicatile
i ro#. elc. Sute, Apl. B, ete it
Suite, At #. elc | Sule Apl# e 5. Certiicate of Satus Desied [ $8.75 Additional
22 27} Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Ba
EI 2’ﬂ Trust Fund Corltribution Added to Fees
20 Country _Ip - Cauntry 8. This carparation has liability for intangble tax under s 199.032.
m 25 2§| 30} Floricka Statutes 1 ves KE’NO
g. Name and Address of Currenl Reglstered Agent [ T 7 "qp. Nama and Address of New Reglistered Agent
81| MName
SlRA"JmENEL LAURA 82| Street Address [P.C. Box Numiber is Nat Acceplable)
18137 SW 4TH CT.
PEMBROKE PINE FL 33020 83
84| Ciy FL as‘ Zin Code

11. Pursuant to the provisions of Sections €07 0502 andd 6071608, Fiords Statutes. the above narmed corporalon sabn ds s statenient for the purpose of changing its registered offoe
or registered agent, or both, in the State of Florida. Such changs was aatnorized by the carporation’s Loard of directors | herebyy accent the appointment as registered agenl. | arr:
famihar with, and accept the obligations of, Section 607 0505, Forida Stahates

SIGNATURE _ o o
Shgp ez, GyPED O pertid P G Tt A 0l A e T ke (RCTTE FhGretens A 08 Sujidtne S e e DA
12, OFFICERS AND DIRECTORS "33, 7 T ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE D [JDELETE 11 LILE [ Change [ Addition
NANE SIRA-JIMENEZ, LAURA 12 NANE
STREET ADDRESS 18137 SW 4TH CT. 14 SIREET ADDRF 55
LIy §1- 2 PEMBROKE PINES FL 33029 Qsovesee | .
TITLF [] DELETE 2 1T0LE [ Crange  [] Addition
NAME 22 RANE
STREET ADDRESS 23 STRCET ADDRESS
CIY-SI- 2% 240rY-5T P L
TITLE [C] DELETE 31TITLE (J Change  [] Additon
NAME 32 NAKIE
STREET ADORESS 33 STREET ADDHESS
GHTY -T-21P A saonvsrar )
TIT.E "} DELETE 41N [ Change  {7] Addition
NAME 43 NAME
STREET ADORESS 43 SIREET ALDRESS
CITY - ST- 2 K sacarsiae
TIILE [] DELEYE 5 1THHIF [] Change [ Addnen
NAME 5 2 naME
STREE} ADDRESS 53 SIREET ADCHESS,
CITy-ST-ZIP . S4CHY-S1-2F e
TILE I DaLeTe 61 NILE 1 Cmange 7] Addition
RANE £ 2 nARE
STREET ADDRESS €3 STREET ADDRESS
CiITy-S7- &P BaCIY-S1-2F

14. 1 do hereby certify that the information supphad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
certify that the information indicaled on this annual repart or supplemental aanual report 15 true and acourate and that my signature shail have the same legal effect as if made under
gath; that | am an officer or dgéetor of the corparation o the receiver or busled emipowered o axecute this repon as required by Chagter 637, Flonda Statutes, and that my namg
appears in Biock 12 or Blge 3 it changedd, gh o1 an attab himenl vath an avidress .-g C)S —

SIGNATUREY \autia ~did . Laura Swa-Jurenée. 3lielae 435202

ER OR DIRECTOA [

CR2E034 (12/95)




