FtLi:c?HV:: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
: FLORIDA DEPARTMENT OF STATE -
corrorT May 08, 1999 8:00 am
ANNUAL REPORT Secretay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90039 023 ***158.75
DOCUMENT #
1. Corporation Name P950000521 51
DATASCAN SOUTHEAST, INC.
LD T
231 WEST SAMPLE ROAD. BUILDING 4. STE. 2A 5100 TOWN CENTER CIRCLE
POMPANO BEACH FL 33073 STE. 560
BOCA RATON FL 33488 OO NOT '"WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
|21] 26 650599667 Not Apglicable »;
EI Suite, Apt. #, etc. ;l Suite, Apt. #, elc. 5. Certfcate of Status Desired 0 s?:;lngsﬂr;Znal
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution o Aciiod to Fags.
Zip Country Zip Country &, This corporation owes the current year intangible
Hl la EI [EI Personal Property Tax. Oves  [ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
METROPOLITAN HEALTH NETWORKS, INC. i
5100 TOWN CENTER ClRCLE. STE. 560 82| Street Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON FL 33486 a3
84| City FL 5| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida $tatutes, the above-named corporation submits this statement for the purpose of changing its regisiered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am famillar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE {
Signature, Typed or pintad name of regisiered agent and title i applicable. (NOTE: Registered Agent signature raquired whan reinstabng) DATE - I3

12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2 :

mE P S DELETE 11TME Clchange  [Acdtien | = |

NAME HALL, KENNETH JAY 12 NAME 3 i

streeTaopress| 5100 TOWN CENTER CIRCLE, STE. 560 13 STREETADDRESS ol

CTY-87-2P BOCA RATON FL 33486 14 CITY-ST- 2P g1

TLE v B DELETE 21TME [ClChange [ Addition | €2 |

NAME GOLDSTEIN, MICHAEL P 22 NAME l

streetanoress] 5100 TOWN CENTER CIRCLE, STE. 560 23 STREET ADDRESS | B

CAY-ST-2P BOCA RATON FL 33486 v 2.4 CITY-5T-2P ;

TIMLE D [ DELETE 31 TME [JChange [ Addition i

NAME COHEN, DONALD 32 NAME :

smeeraooress| 5100 TOWN CENTER CIRCLE, STE. 560 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 / 34.GITY-ST- 2P

TME VT & DELETE 41TTLE [Change [ Addition

NAME BECKETT, DANIEL 4.2 NAME

smreeTappress| 5100 TOWN CENTER CIRCLE, STE. 560 43 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33486 44 CITY-5T-2P

TILE D [J DELETE 51TME [JChange  [] Addition

NAME GUILLAMA, NOEL J ‘ 5.2 NAME

streeaooress| 5100 TOWN CENTER CIRCLE, STE. 560 5.3 STREET ALDRESS

crY-ST-2P BOCA RATON FL 33485 54 CITY-ST-ZP

TME [7] DELETE 8ITMLE [JChange  {]Addition

NAME AYE

STREET ADDRESS 63 PREET ADDRESS :

GITY-ST-7P . | / ITY-5T-21P

14, | hereby certify that the information supplied wigf this filing does fio Fxemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information :
indicated on this annual report or supplemel anrydpl repprt i : g Ang that my signature shall have the same legal effect as if made under oath; that 1 am an :
officer or director of the corporation or the : ofthis report as required by Chapler 607, Florida Statutes; and that my name appears in

heflike empewered.

A998 (S ) Nl-ane

Date Daytima Phone #




