FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000025751 (4)

1. Corporation Mame

PREMIER PROVIDER NETWORK, INC.

AR AN

Principal Place of Business Mailing Address

4750 Nw 184 8T, 4750 NW 181 5T.

MIAMI FL 33055 MIAMI FL 33055

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/18/1996
2, Principai Place of Businesj f 2a, Mailing Addrass { 4, FEI Nurnber Applied For
2_1| /&7/0 5 / ¢7‘ 2_5\ (&7/0 SCJ / C7_- 65‘%49946 Not Applicable
ite, . #, etc, ite, Apt. #, elc.
Suite, Apl. ¥, etc Suite. Ap el 5. Cerlificate of Stalus Desired O $8'75 Addiltionat

27] Fee Required

2]
Cil‘% State ﬁ: City, & Stat E 6. Eloction Campaign Financing $5.00 ma
. . y Be,
23 /é /e — 3.59”5/ 28] ,b/)-\j/ & Trust Fund Contribution a Added to Fe
Zip fgﬂ& x p Couﬁ . This corporation owes or has paid the current year IWMB
24 2_5| f m@ 20 33.37'4 _:EI ﬁ)‘cd Parsonal Property Tax dus June 30. [ Yes No

¢. Name and Address of Currenl Reglstered Agent | 16. Name and Address of New Reglistered Agent
PEREZ, CARLOS B1] Narne
1
‘750 Nw ‘N ST B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, i the State of Florida Such change was authorized by 1he corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the oblhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typad o printed hame ol registooed agonl aod e if apphcablo. {MQIE FAegislered Agenl signalue required when reinslating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE bP T T DELETE 1.4 TTLE [T change [ addition
NAME PEREZ, CARLOS 12 NAME
STREET ADDRESS 4750 NW 191 ST. 1.3 SIREET ALDRESS
ciy-51-2ip MIAMI FL 33055 14 CITY-§1-21P
TME OST T orLeTe 21TITLE T [JThange L[] Addition
NAME SUAREZ, JANET 22 HAME
STREET ADDRESS 4750 NW 181 ST. 23 STREET ADDRESS
CITY-57-21p MIAMI FL 33056 B 2 4CITY-ST-2IP
TITLE [T DELETE 11 TITLE [ Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE [ vecEve 41TTLE [J Change [ Addition
NAME 4 TNAME
STRFET ADDRESS 43 STREET ADDRESS
ST st-2p 44TITY-ST- 2P
THLE [ pELene 51TILE [dchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CITY- §T- 2P
TILE 7 okLETE BATILE TTchange [ Addition
NANE §2 NAME
STREET ADDAESS 6.3 STREET ADURESS
CITY-ST-2Ip . 64 CITY-ST-2IP

f
14, | hereby cerﬂlg'lhal the informatian supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Floflda Statutes. | further certily that the information
indicated on this annual report or supplernontal annual raport is_true and eccurale and that my signature shall have the same '¢gal effect as if made under cath; that | am an
officer or director of tha col tion of the receiver or trustep-Bmhoweared 1o execute this reporl as required by Chapter 607, Forida Ztmules; and that my name appaars in

Block 12 or Block ™3 if chéfig P

OISR AT ISP, y M.@f o, / /ﬂ

CR2E034 (10/97)



