FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

PROFIT
CORPORATION

1996

DOCUMENT #

1. Corporation Name

FLORDA DFPARTMENT OF STATE
Sangra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Business

2500 E HALLANDALE BEACH BLVD
SUITE &1
HALLANROALE FL 33009

N’.J.\Iﬂg A*i th,gs

SUITE 611

PO5000023858 (0)
FLORIDA HEALTH PROFESSIONALS NETWORK, INC.

HALLANDALE FL 33009

2500 E HALLANDALE BEACH BLVD

AR A

3. Date Incorporated or Qualified 3a. Date of Last Report

03/24/1995 /77

2]

2. Principal Place of Business 2a.

Maing Address

Appliad For

Not Applicable

5 050593

7]

Suite, Apl. #, elc.

Sunter, Apt. B, el

City & State

City & Slale

$8.75 additional

5. Certhicate of Status Desired O Foe Roquired
a6 Roquire

B. Election Campaign Financing

$5.00 May Be

or registered agent or both, in the
familiar witn, and accent the obl

" Nellpnda?

23 _2§I Trust Fund Contribution t Added to Fees
2p Country 7\[1 ) Country B. This corporalion has habilty for intangible tax under s 199.032,
E\ _2;1 Eé] EE] Florida Statutes (1 vez ONa
9. Name and Address of Current Heg?_s_lered Agent . 10 Name and Address of New Reglstamd Agenmt
81| Name M / 7 [ .

CARY, ROGER C 82| Sueel [ %jf!lox 06, 'Jxl’t e a%)gd %{/

2500 £ HALLANDALE BEACH BLVD | D557 Wﬁ

SUITE 611 P Sy el

HALLANDALE FL 33009 e &

FL || Z37%¢7

e above narme
by the Corpriatic

1 (_urpom on sabimis this statement for the purpose of changing its Sreqistered offce
‘s board of direct

ars { herebwy accept Ing appointment as raals'ereul agenl. | am

367

CR2E034 (12/95)

SIGNATURE e I
Gyt byued O pec e EORh Al Age it S e A DATE
12. = R B _ ADDIMONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE R [ Crange L[] Additon
NAME Q,Q 12 NAME
SIREET ADDAESS $ASIHEET ADDAESS
e
CITY - §7- 1P 140y o
THLE b [J CECETE AW\ [J Crange [ Addtion
NAME J&” ;‘ ; ;5 d ‘L/ 23NAM
\ + 2 NAML .
STREET ALDRESS a &é ‘g 2SIRtE] A:gDH["_%.\'.
CITy - ST-21P @f% f_é"___? 5/5 _ G0Ny -51- 2P , )
T y I g ’ﬂ&:ﬁz (] Crange [ Adtion
NAME k3 A
STREFT ADSRESS gﬁfga /U %" 37 SIEIH] ADUPEES
ERAIE I 3t/6 sowseae |
TILE [JSIELEU}- [] Change ] Acdition
NAME s
STREET ADDRISS W 5{ % 13 SR ADLHESS
OIY-ST-21P 7 A 4 44CTe-8000
THILE JWWTM T "‘ DELETE [RII; [ Charge  [] Addilion
NAME / W Vt_;n:.m[
S AR f( M TRSIRELT ADDRESS
Cirv-sT. 2 , / f/d Qoo 4 R
TITLE DELETE £ 1TILF Change Addit an
/ya‘_] O Ctengr [
NAME 2 Al
STREET AZORESS B ASIFEET ALDRFSS
CTY -§T-21P 54CIY-51 2F

cemﬁ: that the mformat.orl m(j\ca!ed
oath, that 1

appears in Block 12 or Block
SIGNATURE: _ ,

am an otfhcer or director,

Ia\ anmnl n:pori 15
cer or trosten eng.
21 gn address

5 Pt G |-|I-f;-fLr thies exarmiptian stated in Sachon A1"f§70?{3){k] Florida Statutes. ! further |
Jue and ancdrale and that iy sgnature shall have the same lagal effect as if madie undgr
of 5 10 gt 1his report as requi-od by Cla

607, Florida Statutes; and that my name

B Pyl

T m.. Phuwe bk

1




