FILED
Apr 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997
DOCUMENT#

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
. Secretary of Slate
DIVISION OF CORPORATIONS

P96000031240 (0)

1. Corporation Name

CPrincpal Place of Busness.
4749 NW 97 CT.
MIAMI FL 33178

PHYSICIANS FINANCIAL CONSULTING NETWORK, INC.

* Mailing Address
4748 NW 97 CT.
WIAMI FL $91784679

N

3. Date Incorporated or Qualified

04/10/1996

3a. Date of Last Report

oflcr or regste
ageat bary fanlian wath ang acecpt the obligations o, Soction 607 0505, Florida Statutes

2 Frincipa Place of Basiness T aa Mailing Address 4. FEI Number Applied For
28 S0, -133-Court.. ﬂ g 33_s,m,_433*30urtm~——6—5-065-4§gg Nct Applicabia
Su |€ Aol 4 uite, Apt #, etc, . $8.75 additional
B. Cerlificate of Status Desired O I
22l _wNya o o ml Ny Feo Required
Gty & Saste | City & Swte 6. Election Campaign Financing $5.00 May e
3l Miami, Floriga .. |l Miani, Florida Trust Fund Contrlbution Added 1o Fees
l Sip r ](”‘ iy ] ap Cournry B. This corporation has liability for intangible tax pAdar 5. 199.032,
|24 125 29 30| 1 A Florida Statutes Yos o
. 33 186, 9. Naie and yddress'Al Eureent Registered Agent ~S+A. 10. Name and Address of New Registered Agent
MEDINA, FRANCISCO 1] Wame
4749 NW 07 CT. 82| & ‘9 éA ress (P.0. ‘BJNumb ? GCepta
MIAMI FL 33178 iy Srnssr
83
84] Ci 85| nfod
K 1Art/ FL || 38/%%~
|19, sovisions of Seclans 607 D002 and 607.1508, Flarida Stalutes, the sbove-named corporation submils this stalement for the purpose of changing its regisiered

red agent. or bathe in the State of Flonga Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

tarmnation indicatecd an this an

INOTE: Registered Agant signature requited whan reinstating)

DATE

12, i ICFH___AND DIREC ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12
R ) NG NTE TolChange L] Addition
Nete MEDINA. FRANCISCO 12 NAME
stk actaes | 4748 NW BT CY, vasineet aconiss | 4P o ‘ o Sw 3 77‘” &7
iy ST dF MIAMI FL 33178 14 CIY-S1-21P MiAr/S VT 3154
|Vf:-wl-i” Ty T (I ofLETE 21 TINE 4 T change [T Addition
M CASTILLO, JULIA A 22ne
aneieonne | 2110 SW 104TH PL. 23 SR ET ADDRESS
| MIAMI FL 33185 2451 2P
T [T peLere 31 TJChage L] Addition
Bt 32
CIREHT AL IS5 33 S ADDRESS
Y S0 ) 3401 . 20
o CToiE . [J change 1] Addition
Nb n
SIHEE AR5 a3 ADDRESS
| L. 570 44 8P
i I ortere 51 [T change L[] Addilion
AN 52
SIREET ADD S 5.3 STRFET ADDRESS
[ILSLE R (A sacm sT-ze
Tt Ul oeLeTe 5.1 1ILE [J change {1 Addition
Makdt 6.2 RAME
SIREFT ALIDRT WS 63 5TREET ADDRESS
Lervsroe | £40TY-51-2P
14. 1 dn hereby cetlly el the: infe (1 suppled with this filng 8oes not quality for the exernption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

CR2E034 (9/96)

"pnrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

1 altachment with an address. KRA NCrSCo HEPI ”A (39?
358750

Dav\nmﬂ Phigne #
0044782

| an an ot or deractor of the O
appess i Block 12 o Block 13 1 Y

SIGNATURE:

SIGHNATURE AND WED OIERINW.0 NAME OF SIGNING OFFICER OR DIRECTOR



