*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 . |

PROFIT {1 OF STAT
CORPORATION

ANNUAL REPORT
CHYISION OF ¢ ORPORATIONS

1996  vwEsET JVISONOF CORPOTATIONS
DOCUMENT # P95000064873 (9)

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Marthani
Secrelary of Stale

ATLANTIC PHYSICIANS NETWORK, INC.

AR

| 3. Date Incorporated or Qualiod J 3. Dale of Last Report

| Prncipa Place of Business 7 e Ao
4974 W ATLANTIC BLVD 4974 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063

08/21/1995

2aiﬁ_ oy 5 ) }_{Numb{w - T Ainphe(l For |
26] £5-0sMP3 66 Not Appiicatie

Sui tE, eto ‘
Lite, Apt: £, etc 5. Certiizate of Status Desired [ 58'75 Additional

2. Prncpal Place of Busingss
21
Suite, Apt. #, el

EL ) . 271 Fee Required
City & State Gty & Sate 6 Election Campaign Financing $5,{Td May Be
@ . TP 2.4 I Fund ContnbglﬁrL B O Added to Fees
2ip Country 21 ___ Gounitry a 1 Nis corporation has Irahcllrly__:r ma';qb_ie tax undar s 199 032,
rﬁl %‘ J;O Florida Statutes d)‘:@s |:| Na
- "9, Name end Address of Current Registerad Ageni I " 10. Name and Address of New Registered Agent
B B T 81 Name T
SPIRELLI, DEAN A 82| " Street Address (.0, Box Mo ber 1 ot Acceptabie; ]
" 18237 CLEARBROOK CIRCLE S _ _
BOCA RATON FL 33498 83
84| City Zipy Code
| FL "[ 7

an Subiniits thes statemant for the | pumuse of Hngur gt reqmlemci office
s board of directurs | he rebyy accant the appoinlmen: as regislered agent. | ams

: 5, the aboe ¢ name
N ")urh Change was authorizad by the COrporaty
o 607 0505, Fiovida Stantes

11, Pursuant 10 s provisians of Sectons, 07 5
or registered agent. or bath, in the State of 1
familar with, and accept e obloatians of, S

SIGNATURE __ _ .. - - _
i e e By ek et 8§ itone g RO

ER o _OPRGES ANDORECTORS T r - ADDIT__IO_NS’CHANGFS 1O OFFICERS AND COREGTORS N 17|
TILE [J oeLEre 11100 Ol thage [ Addbar
HaME SPIRELLI, DEAN A 12 Nahtt
STHEET ADDRZSS 18237 CLEARBROOK CIR 13 SIHEET ATDRE 55
CITY-5T-2)P BOCﬁl RATON FL 33493"7777 e o RETIIE O ]
TilLE )t 2 1T [[]Chang: [ addition
NAME VIDHO. MELVIN L 22 NAME
STREET ADDRFSS 8587 VIA REGINA Z35UEET ADTAESS
CTv-S7 218 BOCA RATON FL 34 00000 o Qemersw | o
TILE [ DECETE 3T [ Change [J Addition
NAME 12NANE
STREET ADDRFSS 33 SIRFET ANDRISS
CITY-S1-2IF ) ] e
T1°LE [1OEETE [J Cnange [ Adaitior
NAME 42 HAME
STREET ADDRE 35 43 SIAEE] ADDRE S
CITY-Si 2 B N W L1102 N i R
TILE ] oeere 5 1TNLE (7 Change [ Additen
NAME 52 NAML
STREET ADDRESS 5 ISFREET ADDRESS
CITY-S1-21Ip — e Rsavrestge ]
TITLE [ BELETE 61T [ Crange (] Agdiben
NAME € 2 NAME
STREET AGORESS 63 SIREET ADDRESS
CIiy-5" 2I 77*J E4 0Ty - (',E,I_F o
14. 1 do hereby certlfy that the: infarmation Rupphed with this fifry 1_; is vomlaru'y formished and goas not Qualty for the exemption stated in Seclion 11 Q073K Flonds Stalatos | further

cerlify that the in‘orrmiation ind.catesd o 11 $ s e o supplomental asnual report 15 truo and e aucate and that niy signature shall have the same legar effact as if made under

oath, that | am an o'ficer or c'(-r Of e orporatin o the recener o hu> 23] emuw,r,rui o execute s report as redoirad Ly Cnapter 607, Fiarida Statutes, and that iy name
appears in Biock 12 1ock 103 :. changad, or orw an atinetment val's an addres

SIGNATURE: S n\\_{ , _ Lf\ OH( ?m—ﬂ’/;(lléé

" SIGNATURE AND TYPED OR PFNNTED HAME OF SIGNING OFFICER OR DlRECTDﬂ Prure




