 _ AMENDED ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

3

CORPORATION
»  ANNUAL REPORT

PROFIT

R o

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Metropolitan Health Networks,

7 ;&000 445%

Inc.

Principal Place of Business

Mailing Address

™~

5190 Town Center Cir. 5100 Town Center Cir.
Suite 560 Suite 560 - DO NOT WRITE IN THIS SPACE
Boca Raton, FL 33486 Boca Raton, FL 33 3. Dale Incorporated or Qualified
r
_ - 1-16-9G4
2, Principal Place of Business | 2a. Maiting Address 4. FE! Numbar Applied For
21] 28] 65-0635748 Nol Apglicable
i ] ) _ Suite, Apt. 4, 8tc. B K it
Suite, Apt. #, el wle, A5 et 5. Certificate of Slatus Desired O $8.75 Adqmonal
?2] 27 Fee Required _
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
28] B Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;I 25 El 30 Personal Property Tax due June 30. Ovws Do
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
Guillama r Noel J. 83) Street Address (PO. Box Number is Not Acceptable)
5700 Town Center Circle
Suite 560 &3
Boca Raton, FL 33 -1Q0 84| City FL 85] Zip Code
1. Pursuant o e prae gfs of Sfgofoorffigla anca JA7 {onoa Signiles, the above-named corporalion submits this statemsnt for the purﬁose of changing Its registered
office ar regtste, "t or gl frfine Riofe ol Fiofd shange was authorized by the corporation’s board of direciors. | herehy accept the appointmsnt as registered
agent. [ am fagfihagr: nefifcd-find M qanfbngor Fefhggan? 0925, Fionda Btaiuies.
SIGNATURE S A i . __
i n s § Doardf camsiedl: agent and e aophcable (NOTE, Registered Agant signature requirsd whert reinslatng) o DATE _
12. o I l FFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD ' L DELETE T17ME VD [T Change %@dditrcn
h%%m Guillama, Noel J. 12 NAME Geldstein, Michael P.
smEoss | 5100 Town Center Circle, Ste &' (§/FEET A0DRESS 5100 Town Center Cir., Ste 560
Boca _Rato: T A= Afe R0 14 CITY-ST- 2P Boca Raton, FL 33486-1008
“;SDT Ry ST 21 ML D LT Change e Aadiion
22 NAME X
“ | cohen, Donald ! 2 ] Fox, Walter .
shesTaooness | 5100 Town Center Cir.,, Ste 56Q 7 STEHAMS 5100 Town Center.Cir., Ste 560
Ty ST-21P Boca Raton, FL. 33486-1008 seomv-g-zp_ | Boga Raton, FL- 33486-1008
TLE D EehgelETe 33 THLE D LI Crange™ Tl Aodilion
NAME Hall, Ken i 32 NAME Gerstenfeld, Mark
smecraooness | 5100 Town Center Cir., Ste 56Qsssmwmiss | 5100 Town Ceater Cir., Ste_5560
GITY- §T- 2P Boca Raton, FL 33486-1008 wecmi-sze | Boca Raton, FL o 33486-1008
e v BIDDELETE 49 TITLE [ change T Agdition
o Pisher, Roman i I Q0002724 165——9
smezrsooress | 5100 Town Center Cir., Ste D 4 3 STREET ADDAESS —12/28/93--01 005005
CiTY-ST-2IF Boca Raton, FL 33486—1 008 - 14 CITY-51- TP el 4 A= et '-; EJ
THLE D BLSOELETE 51 TITLE [ Change é% Bddton
NAME Kagan, Robert MD 52 NAME
sweeraoness | 5100 Town Center Cir., Ste 560 :ssmersois ,
CITY-ST-2iF Boca Raton, FL 33486-1008 6 4CITY-5T-ZPP s -
TILE [T DELETE 61 1ITLE (/ Lig ahﬁ LT Aadition
NAME B 2 NAME Lbl -
STREET ADDAESS 3 STREET ADCRESS ] ‘1 7 ) '
cIry- 51-2P 4 y i 64 CITY-5T-2IP

14. ! hereby carlity thal the informati
indicated on s annual report of f
officer or director of the cor
Block 12 or Block 13 if ¢k

SIGNATURE:

Y
ACH
l

/

A Tor ihe exemption stated in Section 119.07(3)(7), Flarida Statutes, ) further certify thal the information
surate and thal my signature shall have the same leqal effect as if made under oath, that [ am an
=xacite this repart as required by Chapler 807, Flofida Statutes: and that my name appears in

Data Daytima Phone &

g

CR2E034 (10/97)



