FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 .'3“"--2\ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooal N
CORPQRATION (%4 @ Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DVISION OF CORPORATIONS
DQQQOMENT # P96000004953 (1)
METROPOLITAN HEALTH NETWORKS, INC.
% Principal Place of Busincss T T Malling Adgross “II""“" II"I I””ll"“lm "H”lm Ilm Iml ‘m‘ m" m“"l
§100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRGLE
| SuITE 60 SUITE 560
i BOCA RATON FL 334861008 BOCA RATON FL 334861008 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
e 01/16/1996
2. Pringipal Place of Business yi"' Mailing Addrass 4. FEI Nurmber Applied For
21 |28l 650635748 Not Applicable
ite, Apt. # Suite;, Apt #, et i
2] e e ST 5. Corificato of Status Desied [ $8.75 Addiional
: 22 o 2_7] - Fee Required
: City & State Gy & Blale 6. Election Carnpaign Financing $5.00 may Bo
;;J e 2aJ ! i Trust Fund Contribution O Added 1o Fees
Zip Counlry [ dp | __ Counlry 8. This corporalion owes of has paid the current year intangible
;l 725_1 291______ 3?‘ Parsonal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10, Namo end Address of New Registerad Agent
81| Name ,
‘ GUILLAMA, JOEL Guillama, Noel J,
o 5100 TOWN CENTER CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 560 )
: BOCA RATON FL 33486-1008 B3 j
84 p 85| Zip Code
o YAPRY | FL "
11, Pursuant Lo the provisions of Soctions 607 0502 and 607 1508, iy 4da ] abffd famed Jorfomsiion submils this slatement for the purpose of changing its registerod
office or registercd agoent, or botn, i Lhe State of § lorida Such gfan a5 g 7o ho cfgfoytion’s hoard of directors. | haroby accept the appointment as regisiered
agent.  am familiar wilh, and accepl the abligations of, Seclion QU7 G5 Steg 1.
¢ | saNatTuRe ___Noel J. Guillama % ~ 4/29/98
sngmtur( [ lnr; et fume e i e [ A GistorgPagent signature required when raingtating) DATE ﬁ
12, o OIICER TOHS 1a.f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE 1] 11 e PD XX Change T T Addition | 2
NAME GUILLMA, NOEL J 1.2 hawae §
saeer aporess | 5100 TOWN CENTER CIRCLE 1asmeeranoress |Suite 560 o
OITY- §T-2P BOCA RATON FL 33486-1008 14 G1Y-51-2P &
TALE VDT [J peckte 21MME VEDT ¥y Change T 7 Addition | LD
HAME COHEN, DONALD 2.7 NAME
staeev aopress | $100 TOWN CENTER CIRCLE 2ISMECTAKSS | guite 56O
CAY-51- 2P BOCA RATON FL 334861008 2 4CY-51-71P
TITLE D [ 1 DELETE 31I0LE "okt Change T 1 Addilion
NAME HALL, KEN 32 NAMIE
street aokess | 100 TOWN CENTER CIRCLE 33STHELADDRESS | Guite 560
cy-$1-2¢ BOCA RATON FL 33486-1008 34 GITY-81-2
TILE P ‘T DELETE S1TIE v 3k Change T Addition
£ tame FISHER, ROMAN 4. 2NAME
i | smeeraporess | 5100 TOWN CENTER CIRCLE asstecTanoress | Suite 560
CITY-S1-2Ip BOCA RATON FL 33486-1008 L4iTY-S1-2P
TME VP R LDELFE 51 1LE “Clthange [ acdition
| Mame CRUCET, LUIS 5.2 NAME
- | steeraponess | 5100 TOWN CENTER CIRCLE 5.3 STREET ADDRESS
| omr-stae BOCA RATON FL 33488-1008 o 5.4 CN1Y-51-2IP
oo ime W ] oELeTE 6.1 TILE D a3t Change ] Addition
P e KAGAN, ROBERT MD 62 NAME
.| smeetanomess | 5100 TOWN CENTER CIRCLE sygmeeannicss | Suite 560
oiTY-ST-20 BOCA RATON FL 33486-1008, A v sz
14, | hereby cerlify thal the information supplie ¢ exermption slaled in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this annual report o aupplunu gfe and that my signaturc shall have the same legal eflect as if made under path; that | am an
officer or director of 1t carparation or icute this reporl as required by Chaptar 607, Florida Slatules; and that my name appears in
Block 12 or Block 13 I changerd, o
o /‘o\ 2 N1 - 9.0 2 T YV oo o 'Y Y Py o sl e ek ad




