FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORLDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 12 1997 8:00am
Secretary of State

STE. M

DOCUMENT #

1. Corporat an Name

ID PHYSICIANS' NETWORK, INC.

| Principa Ploce of Bus
3601 SW 2ND AVE.
GAINESVILLE FL 32607

P95000064819 (2)

Mailing Address

301 SW 2ND AVE,
STE. M

GAINESVILLE FL 32607-2065

LR LD

3a. Date of Last Report

00/26/1996

3. Date incerporated or Qualified

08/21/1985

2. Poncipa Pacs of Basiness 28 Mailing Address 4. FE! Number Applied For
2 O £ 50-3345737 Not Applcable
Sute, Apl el Suite, Apt#, etc, . i
L e ) e : ; 5. Certiticate of Status Desired 1 $8.75 Adqnlonal
22 27] Fee Required
Lty & S Gily & State 6. Eloction Campaign Financing $5.00 May Be
_ e E| Trust Fund Contribution Added \o Fees
_____ Country L dw Country B. This corporation has liability for intangible tax under s. 199.032,
B 25] 29] ) ;ﬂ Floriga Statutes Oves Ono
| Name and Address of Current Registered Agent 30. Name and Address of New Ragistered Agent
81
YANCEY, ROBERT W JR., MD Name
3601 SW 2ND AVE 82| Strast Address (P.C. Box Number is Not Acceptable)
STEM
GAINESVILLE FL 32087 63
84 City FL 85| Zip Code

11, Pursuant to e provrsions of Seclans 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
oft gis or registarea agent or both, n the State of Flarda. Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered
agenl am faekar wiln anc accapt he obhgatons of. Section 6070605, Florida Statutes.

SIGHATUME e
SEp e Sepn o prnbed peie 0F st e agonl aod it F sy pheabie THOTE: Rrgistared Agen! signalure raquired when resnstating) DATE
12 T OFNICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___ | @
Tl P [T peLeTe 11THILE [T change [T Adaition | &5
HAMi YANCEY, ROBERT W 12 NAME 3
s ands | 3801 SW 2ND AVE, STEM 13 STREET ADDAESS b
Levesine | GAINESVILLE FL 32607 14 CITY-§7-2 &
il ST [T DELETE 21TIME [T Crange [T Agdition |<2
ikt GARRIOTT, KATHY 22 NAME
sen s | 3501 SW 2ND AVE, STEM 2.3 STREET ADDRESS
sl GANESVILLE FL 32607 2 40{Ty-5T-2P
e P [ OELETE $1TILE [Tchange [ Addition
hibs POIRIER, THOMAS P 32HAME
sueiaocers | 3801 SW 2ND AVE, STE. M 3.3 STREET ADDRESS
crestar | GAINESVILLE FL 32607 34 OIY-ST-2
un 1 ecere 41 TIILE [T change [ Addition
L 4 2 NAME
SEREEE TN 4.3 STREFT ADDRESS
Llv-41 A N 44 CITY-SI-2P
T [T pewete 51TME [T Change T Addilion
Lithd: 5.2 NAME
SIRELT AL 5.3 STREET ADDRESS
Oy ST 2 . ) 5.4 CITY-5T-2IP
Ix [] DELETE 6.1 TITLE [Jchange 1 Additian
AL 5.2 NAME
STHERT AL RS 6.3 STREET ADDRESS
LGSt A ] § eaciy-sT-aw
14, 1t do hoerchy cortily that the mbormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmaie sated on this annoal reporl or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

bavar wfl
apapears i Bl

o director ol the corporabion o the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

3[(]9% 353]335-S5&¥

¥ Doy Pline &




