FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF
CORPORATION
ANNUAL REPORT

1996 N

1. Cerponation Noame

F‘uru‘:‘;rnaf Flase of Hlisiimc--:::; T
2601 SW. 37TH AVENUE

#60?
MIAMI FL 33137

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #  P95000071706 (2)
PHYSICIANS HEALTH NETWORK, INC.

Maiing Adciress
2601 SW. 37TH AVENUE

#607
MIAMI FL 33137

i

AT

3. Date Incorparated or Qualified 3a. Date of Last Repon
| 2. Priccpal Flace of Busingss T ) Ea Maitng Address 4, FE: Numbar % | Applied For
21] _ ) || Noi Applcablo
B S # i * . S i 4 N it
Suite: ApL. #, e [ Suita, Apt &, els 5. Certiicato of Status Desred [ $8.75 Additional
22| 27 Fee Required
Oty & Stale: _ City & State 6. Flection Campaign Financing $5.00 May Be
?SI 23] Trust Fund Conltribution Added to Faes
Jip _ Countey Ly Counlry B. This corporation has liability for intangible tax under s 199,032,
24E 25J 2QJ 30 Florida Statutes [ Yes fINo
i 9. Name and Address of Current Registered Agent j B 10. Name and Address of New Registered Agent
BY| Name
ALARCON» EDUARDO [82] Streat Adcdress (P.O Box Number is Not Acceptable)
2601 S.W. 37TGH AVE.
#607 83
MIAMI FL 33137 (4| Cuy FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 07,0607 and 607, 1508, Fiorida Statutes, the above namoc carporation submits this statement for the purpose of changing s ragistered offico

SGNATURL

lorida Statutes.

<l agont, or bath, in the State of Torida Such chan%e was authorized by the corporation’s board of di
rwvaih, andl accepl the oblgations of, Soction BO7.0R05,

raclars. | hereby accept the appointment as registerad agent. 1 am

S el i g bl tates G g et a3 o D i ag oty (MO E Rugislerutt Agent Sighating renad whed reirstatng) DAt
12, T T T ORNICERE AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Thi PSTD o Coecere v e T [ Change [ Addition
hits: ALARCON, EDUARDD 12 NAME
sy | 2601 SW.ATTH AVE. SUITE 607 T SIRELT ADDRESS
ST - MAMI FL 33137 o o 146ITY-SF-2P
s [] DELETE 2 1T [ Change [ Addision
B 27 NAME
ST ATk 235THEE] ADDRESS
LIty S o L 24 TY-ST- 1P
IRY} [ DELFTE I1NILE {1 Change  [] Addition
HAb% 37 NAME
CIREF | ADIDRESS 33 STREET ADDRLSS
AR o . 34CITY-51 2p
T [ DELETE 4 1 TNLE [1Change [ Addwion
LA 42 NAME
SR ADLS 43 SIRELT ADDRESS
Gty 81 o o 44 GaTY-S1- 2P
Til [1 DELETE 5 1TILE [J Change 3 Addition
s 52 NAME
GIRE Y RIS 5 3STHLE] ADDRESS
oS ) o ] o 54CY-51- 7P
D [ DELETE 6 11ILE [ Changz [T Addilion
K4kt 62 NAME
S | ANDAESS 5.3 STREFT ADDRESS
IR 64 CITY-§T-20P

anf

SIGNATURE: _

ason Hloch 12 or Black 13 0f changed

SIGNQTURE AND TYPED O

Oathy, t1at b am an olfcer or director of the corporation or the rec

e

NAME OF SIGNING OFFICER OR DIRECTOR

14, | ddo herely ety that the intanmation sopphed with 1his filng is voluntarily furmished and does not cuaify for the exemption stated In Socton 119.07(3)(k), Florida Statutes. | further
cerdfy tat the mormation indicated on Lhis annual report o supplemental anrmual raport is true and accurate and that my signature shall have the same legal effect as if made under
i awered 1o execute this report as required by Chapter 607, Florida Statytes; and that my name

L 2/13]/T6

" Date Diar/ima Phone #

CR2E034 (12/95)

R




