FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelgry of Stale
DIVISIONZF CORPORATIONS

1. Corporation Name

DOCUMENT #p96000004953

METROPOLITAN HEALTH NETWORKS,

v

INC.

Principal Place of Business
5100 Town Center Circle
Suite 560

Mailing Address

5100 Town Center Circle
Suite 560

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90231 013 ***158.75

vani lllllg it !llll% i gy lm '"’

537345 93 1-13

DO NOT WRITE IN THIS SPACE

Boca Raton, FL 3?382- Boca Raton, FL 3?332— 3 Date Incorporated or Gualiied
0 01/16/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0635748 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
f P 5. Certifcate of Status Desired  X[] $8.75 Auditonal
5‘ ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@_ ______ ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E’ EI El EE' Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
illam Noel J.
Gu ar . 821 Street Address {P.O. Box Number is Not Acceptable)
5100 Town Center Circle
Suite 560 83
n, FL -
Boca Raton, 33486-100 aal Gy L 85| Zp Codo
11. Pursuant to the provisions of Secpodfs b a 07.15 a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o botf, iy thef Hatff of ida. e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 3/id agte bligfati f, j 505, Florida Statutes.
SIGNATURE “
Slgnaturs, typed or Mcl namefa! regfsierefigent an title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE =
12, JFFICERP/AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE Guillama, [Noel J. [ DELETE 1A TME D OCrange  [RAddiion | =
NAME PD 1.2 NAME Sachs, Karl M, s
sreeraoress| 5100 TowntiCenter Cir,, Ste 560 |resmeerarress(5100 Town Center Cir., Suite 560 &
stz |Boca Raton, FL  33486-1008 isomv-stzr [Boca Raton, FI, 33486-1008 &
TITLE vSDT HPELETE 24 TME D ClChangs g Addiion | O
NAME Cohen, Donald 22 NAME Preste, Paul
SREETADDRESS| 5100 Town Center Cir., Ste 560 [j2ismeeramress| 5100 Town Center Cir,, Suite 560
QITY-ST-2P Boca Raton, FL 33486-1008 2 4CITY- ST-ZIP Boca Raton, FL 33486-1008
TITLE VD KIDELETE 31TALE CChange [ ] Addition
wie———1Golds teiny—Michael—Pi— e —————eoe — = A s
sweeTaoress| 5100 Town Center Cir., Ste 560 [ 2ssmreeraooress
CITY-§T-71P Boca Raton, FL 33486-1008 34, CITY-ST-2IP
TITLE D (] DELETE 44 TITLE [JChange  [] Additien
NAME Fox, Walter 4 ZNAME
sTReeTADORESS) 51 00 Town Center Cir., Ste 56( | +3smeeTAnress
oTY- 5T- 2P Boca Raton, FL_ 33486-1008 44 CITY-ST-21P
THLE D ) DELETE 5.9 TITLE TChange [ Addition
NAME Gerstenfeld, Mark S2NANE
sreetanoress| 5100 Town Center Cir., Ste 560 fsssmerTasoress
CITY-ST-ZIP Boca Raton, FL. 33486-1008 54 CITY-ST-2P
TIMLE [ DELETE 61TITLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-§T-2P Y 84 CITY-5T-ZIP

14. | hereby certify that the information

indicated

officer or director of the corp
Block 12 or Block 13 if chagrfged

SIGNATURE:

on this annual report or

Noel J. Guillama

al effect as if made under oath; 1

qualify for the exemngption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same leg
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
es8, with all other like empowered.

hat | am an

4/13/99 (561)416-9484

SIGNATPRE AfD TY?’J'OR TINTED NA

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




