FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 27 1997 8:00am
Secretary of State

|

\ J‘_y»‘" DIVISION OF CORPORATIONS
DOCUMENT # P96000091778 (6)

HOUSE DOCTORS NETWORK, INC.

Principal Fiaze of Busnoss

4181 NW. FIRST AVENUE
$SUITE 10
BOCA RATON FL 33431

Maiting Address

61 NW. FIRST AVENUE
SUME 10
‘BOCA RATON FL 334314266

L

3. Date Incorporated or Qualitied

11/06/1996

8a. Date of Last Report

office or tegistered agent, of bath, In the State of Florida, Such
agent 1 am fggmiliar with, and acceplhpgbliga j

-~

#7.0508, Flarida Statutes.
(Y

s af, S
4 AJ' o

2. Puncipal Place of Business 2a. Maiiing Address 4. FE| Number Appilied For
21 Hi8) Nw Figer Avenve  |»] 418{ DU Fikst Aye. 65 - 0706611 it
Suite, Apt #, etc. Suite, Apt. #, etc " .15 Additional
- o . . Certificate of Status Deshed
2| soive ¥ IO ] Guite # () ’ red L) Foa Required
City & State City & State o &. Election Campaign Financing $5.00 Moy Bo
e 4 u Yy
23| Boch RA10N FL | Boca Kappny FC Trust Fund Contribution Added 1o Feas
op Country ) Country 8. This corporation hag liability for intgngible tax under s. 199.032,
23 2343 | ?5] U‘%A 29] 53"’3 } m 'U-()A Florida Statutes es ] No
______ . 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
BAULDREE, AARON N B1| Name
4181 N.W. FIRST AVENUE 82| Strset Address (P.O. Box Number is Not Accaplable)
SUITE 10 :
BOCA RATON FL 33431 8
84| Ciy 85| Zip Code
- . FL
11, Pursuant to the: provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping ils registered

gnige was authatlzed by the corporation’s board of directors. | heraby accep! the appointment as registerad

SIGNATURE ¢7 ™ gl 4 AL/ A /
Sig-ature, fypad of prntad narme of egiste: ganl and tine it appRNicable
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e ] [ [T bRiETE 14TITLE 4] T [JThange L] Adaifion é
NAME 1.2 NAME AARONY A RAV Q?C .#[' é
STREET ADDRESS. 13 STREET ADDRESS |/ A Ca /@ \,ﬁ . ﬂf» ﬂ’/ i
Y- S1- 7P 1.4 CIFY-SF-2IP V7 74 8
T [T oELETE 2.1 TITLE Ll A N 5]
NAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
CiTy- 51 21k ] 2.4 CITY-57-2IP
e o CJoeieTe 1A TITLE [J Change [ Addilion
KaME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
orvstap | 34, CITY-87-21p
T L1 DELETE 41TTE ~ [Jchange 1T Aadition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-51- 10 44 CITY-5T-2IP
CTE |MEGHE SATME [ changs L] Addiion
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CIr-56 7w 5.4 CITY-ST-2IP
e LJ DELETE B4 TINLE _ [ Thangs — LT Agdition
HAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
vy -§1-a1p 6.4 CITY-ST- 7w . " .
14, | do hereby cerbly thal 1he infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further certify that the

appears n Block 12 or Block 13 if changed. or og an gitach

| SIGNATURE:

it with an g

HONATURE AND TYPED OF

inforrnation indicated on this annua! report o supplemental annual repodt is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that
| armn an ofhcer o diractor of the corporation or the receiver or trustes empowéred 1o execute this rapon as raquirad by Chapter 807, Fioriga Stalu’t@s; and that my name

o LApO0 0. BrudRee  5/15 /37 (561)995 6764

Daytirne Prons 4
0315854



