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

CORPORATION B Apr 07 1998 8:00am
ANNUAL REPORT

1998 W e Secretary of State

DQCUMENT # P96000080928 (0)
INDEPENDENCE PROFESSIONAL SERVICE NETWORK, INC.

WA A

Principal Place of Business Mailing Address
7450 CORTEZ ROAD WEST 450 CORTEZ ROAD WEST
BRADENTON FL 34210-2400 BRADENTON FL 342102408
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/26/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ?6] B5-0704034 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, atG. iti
° - P e b. Ceriificale of Stalus Desired O $8.75 Addional
E‘ 2;] Fee Requlred
Cily & Stale Cily & Siate 8. Election Gampaign Financing $5.00 May Be
23 ;l Trust Fung Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
?ﬂ 25 ;6] 5] Personal Property Tax due June 30. Oves o
9. Name and Addreas of Current Registered Agenl 10. Name snd Address of New Reglsterad Agent
GREEN, ROBERT F 81| Nama
1301 BTH AVENUE WEST. SUITE §05 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 800
BRADENTON FL 34205 83
84| Cily FL asJ Zip Code

1. Pursuani to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerod
agsnt. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE i

Signature, typod of prirted fhamo ol negistersd agont and tilko il applicable INOTE: Registored Agant signatura required when reinslating) DATE ,r:\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PCED [ briere TYIE [T Thange T addition | S
NAME MUCASEY, JOHN MD 12 NAME 3
steer avoness | 7450 CORTEZ RD WEST 13 STREET ADDRESS o
CITY-ST- 2P BRADENTON FL 1A CITY-S7-20 &
TMLE [#] T peLeve 21 TMLE [T changs [ Addilion |©O
HAME AMUNDSON, MARTIN MD 2.2 NAME
sweeTaporess | 4705 28TH STREET W 2.3 SYEET ADDRESS
crv-st-ze__ | BRADENTON FL 2.4 CITY-51-20P
TILE Ve [ orere 31 TILE [T change  TJ Adduion
NAME TRAYER, PHILIP MD 32 NAME
stheer apbress | 208 3RD AVE EAST 33 STREET ADDRESS
CITY-ST-26 BRADENTON FL 34.00Y-51-2P
TLE CFO [ DLETe 41700 [ change ] Addition
NAME HADAM, RONALD MD 47 KA
sweetappress | 4207 59TH ST WEST 4.3 STREET ADDRESS
CITY-51. 2P BRADENTON FL 44 CITY-$T-2IP
TILE [ [T prcete 5.1 TILE [T Change [ Acdifion
HAME ALDER, JONATHAN MD 5.2 NAME
staeeTaponess | 217 MANALE AVE E 53 STREET ADDRESS
CTY-ST-21 BRADENTON FL 54 CAY-ST- 2P
e . [T DELETE B TILE [T Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIN-51-2IP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on this annual repart or supplemental annual report is truo and accurate and 1l :
officer or director of tha corporationor the recaiver or truslee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that My name appoars in

Block 12 or Block 13 if changed, o l?nent with an addrass.
Y, lA

ML AT IS ISP

al my signature shall have the same legal effect as if made under cath; that | am an

S y/7y B <2 ) 5



