- FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

fr-co;;‘é%f,il.ow omparrane o i May 05 1997 8:00am
“ANNUAL REPORT

‘ DIVI;%I;:C;;;EF‘E](;);)‘;{F’E‘;?:TIONS Secretary Of State
POCUMENT # P95000023858 (0)

Corporation Name

. ‘FLORIDA HEALTH PROFESSIONALS NETWORK, INC.

SR R

. 1997

Princlpal Place of Business Maiting Address

HOE HAI.I.AN)ALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD

SUTTE & SUITE 611

mm FL 33000 HALLANDALE FL 330094839

; 3. Date Incorporated or Qualfied | 3&. Date of Last Report
L S 0372411995 | 05/01/1996

2. Principal Place of Business 28, Maiing Address 4. FEI Number Apphgd 3
) 20| | 65008313 |_[Not Appicabic

SheAtﬂ te. Suine, Apt. #, otc. -

r-—-j v P ° Hie. AP o 5. Cenificate of Status Desired ] $8'75 Adc!lllunal
P 27] OO ... fooRoured

. City & State Gty & Siate 6. Election Campaign Financing $5.00 May Be
23] - R 231 o o _ Trust Fund Conlribution D__ __AddedtoFees
Zip Country - aip Gountry B. This corporalion has hdb\luy for intangible tax under s. 199. 03?
‘—] ;‘.ﬂ e E_QJ _ ) SEJ ) - Floridla Stalutes D Yes [ HMNo
9. Name and Address of Current Registered Agemt "7 "~ 10. Name and Address of New Reglslered Agent
ESPIND, MILIN b1 Na“wjosa TPARRAGUIRRE

! m E HAU'ANDALE BGH RD B2 Siect Address (PO Box Bymbepis Mol 4cceplable)

SumEset 7 Bl 2VNEMIT Benve”

- HALLANDALE FL 33009 8 4 5 o (

- : 84| City m t on ."_ T EFL 85 '%)g)das 3

S y
1. Pursuant to the pfbvisiong of Sectiens G 07 0502 and 6071506, Florida Statules, (he above-named corporal\on " submits this statoment for the purpaso of changing is regislorod
: : office or registafyd Nk, Yor bpth, in the Slale of Florida, Such chango was authorized by the corporation's board of directors. | hereby ancept the appointmenl as registered

agem I am faghffigpvith, Bccent the obligations of, Section 607.0505, Florida Statutes.
.SIGNATUHE I . . o I
Tty o e rane of rogi ferod agerd and bcf apphoatie __c_h]sm Hiogis iriod A;} W iy wrc i red i oS ing) OATE - o
OFFICE RS ANU ﬂiFiLC"I Oﬂc; D o 18. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS[IW_f\_l] :\jd [‘ S
IRROK; ange iton | &
‘QARRAGUIVE, JOSE L2h Sose T PrRRRAGUI Rr«%ﬁ Ay
3681 SOUTH MAMI AVE - you spelled? ‘5 &
MIAM FL 14 Y- §1- 2 ( Wi o
W I W KT AT 2V TIME [Jchange T3 Acdition {2
! MONZON, ANTONIO 22 NAME
‘staeer aoress | 8080 N KENDALL DRIVE 2B STRFLT ADDRESS
OITY-51-2P MIAM FL 2.4 CITY-ST-2IP
YiT,E 5 T DEETE AL [J Change L] Addition
Wf ALVAREZ, PEDRO M.D. 3P NAME
smEEI‘ADDHESS 7300 SW 62 PLACE 3B STHEL] ADDRESS
OITY-5T- 2P MIAMI FL 38.CITY-ST-21P
THLE T MAURICIO T benene A1 [ hange ] Addilion
NAME BITRAN, 4.2 HAME
-srer aooeess | HOGB-ALTON-ROAD-$940 45 SIHEET ADDRESS 4300 ALTON R Dﬁb = 8’50
ivstze | MAMMDGHPL conse | MUAMY BEACH, ﬂ.. 3a140
iTEE T T T  Tenoe Qe[ ) Crange ] Addition
WE 5.2 NAME
‘S‘IREEI ADDRESS 53 STREET ADDRESS
“GITY-5T-2P S CITY-51-2P
TTTLE o T T Ooant T e T Dchenge T Addtion
“NAME ‘ 62 NAME
STREET ADDRESS £ STREET ADDIRESS
3 CIIV-51-2P o BACHY-S1-7F

1‘. | 'do hareby cerlily that the informalion supphed with thic hhng docs not quallfy for tho exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher corlily thal the

. information indicated on this annual rg;orl ar supp'omental anhual report is rue and aceurate and thal my signature shall have the same logal effect as il made under oalhy; tha
| am an oflicer or director ol tho corgfalian or the recoiver of trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes, and that my namge

"7 appears In Blook 12 or Biock 13 jhanged, or on an attachment wilh an address.

".__.-_-___\/ M.ﬁ;.!s"i I 2




