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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000037768 (3)

1. Corporation Name

STATEWIDE PHYSICIANS NETWORK, INC.

Mailing Address

3121 W HALLANDALE BEACH BLVD
SUITE #101
PEMBROKE PARK FL 33009

Principal Placa of Business

3121 W HALLANDALE BEACH BLVD
SUNE #10t
PEMBROKE PARK FL 33009

FILED
Mar 30 1998 &:00am
Secretary of State

RO A

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

_04/23/1997

2a. Mailing Address

26}

2. Principa! Piace of Business

&FE-I.Ng\%rf_[ 730

Applied For

Not Applicable

Buite, Apt. ¥, &lc. Suite, Apt. #, etc. o . $8.75 Additional
;] 6. Certificate of Status Desired 8 Fee Requlred

City & State City & Slate 8. Elsction Campaign Financing $5.00 may Be
|26 Trust Fund Contribution Addad to Fees

Zip Country Zip Country

8. This corporation owas or has paid the current year Intangibla

m —2?| —3;1 Personal Property Tax dus June 30. Yes [ No
§. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
RUSSELL, DAVID 81| Name
3121 W HALLANDALE BEACH BLVD 82| Sireel Adross (P.0. Box Number is Not Acceplable)
SUITE #101
PEMBROKE PARK FL 33009 83
84} Ciy 85| Zip Code

FL

41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur,
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

ﬂose of changing

its registered

e appointment as registered

Signature, typed o printod name ol rog stared agent and title it appucabla

(NOTE: Raglslered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D ] DELETE 11THLE I change ] Addition
NAME CHUSID, HOWARD 1.2 HAME

staeer aopeess | 3121 W HALLANDALE BEACH BLVD #101 13 STREET ADDRESS

£y -51-2 PEMBROKE PARK FL 33009 1.4 Y- ST-2IP

THLE D [] DetEve | 21 TNLE ] Change [T Addition
NAME RUSSELL, DAVID 22 NAME

seevaopniss | P.O. BOX 560427 213 STREET ADDRESS

LiTY- §Y-2IP MIAMI FL 33256-0427 2.4 CTY-5T-21P

THLE T DELETE 31 TITLE T change [ Addition
KAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-$1-2P 34.CITY-ST-2IP

TITLE L1 DFLETE 41 TILE O change T Acdition
NAME 4.2 NAME

STREET ADDESS 43 STREET ADDRESS

CITY-57-2IP 44 CITY-51-7P

TILE [ pELETE 5.1 TITLE OJ change L] Addition
NAME 5.2 NAME

STREET ADLRESS 5.2 STREET ADDAESS

CITY-§1-21P 5.4 CITY-ST-2P

TINE [ ELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-21P Jp— 6.4 CITY-51- 27

44, | hareby certdy that the information supplied with ihj

indicatéd on this annual report or supplemental anfual reporl is t)ie and accurate and that my signature shail have the sa
r1 as requirgd by Chapter 607, Florida Statutes; an

AR

officer ot director of the corporation or 1ho receivdf or trustee erpfrowered o execute this g

allach

‘19@ (P <.

that my name

e 4

ing dosswot qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | furlhar certify that tha information
legal effect as if macde under oath; that | am an

ppears in

-y

CR2E034 (10/397)



