FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .f." 3 FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000044230 (7)

1. Corporalion Nams

MEDICAL NETWORK ALLIANCE, P.A.

VAR AR OCE T

Principa) Place ot Business Mailing Address
7450 WILES ROAD 7450 WILES ROAD
: CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;.l . E] 65-] 535542 Not Applicable
Suite, Apt. #. atc. Suite, Apt. #, etc. - $8.75 additional
H ;2—1 ;l 5. Certificate of Status Desired O Fee Raquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 wMay Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year nangible
_2:[ 25 ;9] 30 Personal Property Tax due June 30.  [JY¥es [ No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
TELMOSSE, JOANNE 81| Name
‘0“ Nw ,3RD AVENUE 82| Street Address (P.O. Box Number is Not Accepﬁ:ﬂe)
CORAL SPRINGS FL 33065 AaD/ L) S OLYh (e,
83

Zip Code

| Cokal Snsros FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subfmits this statefnent for the purpose of changing its registered
office or registered gent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature. typod o printed nante of regedored agent and bill il applicable [NOTE: Regislered Agent signature required whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D ] DELETE 1AUTLE [T Change [ addition
NAME TYSON, RICHARD MD 1.2 NAME
STREET ADDRESS 6801 E CYPRESSHEAD DR 1.3 STREET ADDRESS
CY-S1- 2P PARKLAND FL 14 BITY- §T- 2P
e [ DELETE 21 TITLE [ Change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4CTY-ST- 7P
TILE T pELETE 31TILE L Crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 21 34.CITY-ST-ZIP
THTLE T oELETE 41TME [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
i CITY-ST-2P 44 CITY-§1-2IP
: TLE [ DELETE S1TIILE T change T Agaition
) NAME 5.2 NAME
STRAEET ADDRESS 53 SIREET ADDRESS
CITY-$T-21P 54 CTY-5T-2IP
TILE - [J petere 61 TILE [JChange L Adgition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 64 LITY-5T-2IP

44. | heraby cerlify thal the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Floridda Statutes. | further certify that the information
indicated on this annual reporl ogupplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditactor ol the corporgdn or the receiver ¢ empoworad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehangefy or o ont with an address.

iy ey Y TV (VAY /TR 9’/2&5/4{/ [ Oesut) Fesr . 2y 5

CIAMATIIIDE -



