FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G0 Sy FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT J & Secratary of Sato Secretary of State

1998 st DIVISION OF CORPGRATIONS

DOCUMENT # P97000040210 (1)

1, Corporalion Name

MEDICAL ACCESS NETWORK, INC.

| L

: Principal Place of Business Malling Addross
1130 CORAL WAY 1110 CORAL WAY
CORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/19897
2. Principal Place of Business 2a. Maiting Address 4. FEI Number ) Applied For
- 2_1| E] (OS- - 07 5 CD 3 SO __|Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, elc. i
5 P P B. Certificate of Status Desired O 38'75 Additional
: E‘ E Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
;!-I ;] Trust Fund Contribution || Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
;l EJ m 30 Personal Proparty Tax due June 30. Clves Owo
9, Name and Address of Current Raglsiered Agant 10. Name and Address of New Reglsterad Agent
: PELAYO, JOSE A 81] Name
E 1110 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptabla)
: CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

¥1. Pursuam to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and acceplt ihe obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

Signaturs, typed o printod nama of regnskrod agant and 1o § applicatie (NDTE- Flgislarad Agert signalute ragwired when rainsiating] DATE
12. OFFICERS AND DIRECTORS '_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE bP ] DELETE 101LE (O Change L] Addiion
NAME PELAYQ, JOSE A 12 NAME
smeeraporess | 1910 CORAL WAY 1.3 STREET ADDRESS
CiY-S1- 2 CORAL GABLES FL 33134 1A CITY-5T-2P
TILE D LT oELETE 21 TITLE L} Change  |L_] Addition
NAME JOHNSON, RON 2.2 NAME
sreeeranoress | 1110 CORAL WAY 23 STHEET ADDRESS
CITY-S1-21 CORAL GABLES FL 33134 2 4CY-ST-2P
TILE [ ] oecete 31 TILE LJ Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CHTY-5T- 7P
TITLE [J OELETE 41TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TITLE [T orLETE 51TIMLE [J change L7 Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LITY-§T- 2P 54 CITY-S1- 2P
TITLE L] DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP T T T —— 6.4 CITY-8T-2IP
r the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cartify that the information

14. | hereby cerlify that the informalion supplied with thig filing does not qualify \
reporl s true and acdurate and thal my signature shall have the same legal effact as if made under oath; that | am an
loa empowared lo/Mxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

address,
|/L’T"H’ WS 3PS loeo

indicated on this annual report or supplemental annyi
officer or dirgctor of the corporation or the receiver or trh
Black 12 or Block 13 d changed, or on an attachmenm with

CIfAMATIIDE:



