FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000047408 (4)

NURSE PRACTITIONER NETWORK, INC.

Principal Place of Business

4540 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33300

Mailing Address

4540 N. FEDERAL HIGHWAY
FT. LAUDERDALE FiL 33308

FILED
Mar 23 1998 8:00am
Secretary of State

U

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 l27]

05/19/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0757343 Not Applicablo
Suite, Apt #, etc Suite, Apt. #, alc.

0 $8.75 Additionat

. ifi sirad X
8. Certificate of Status Desi Fee Required

City & State

23] 28]

City & State

8. Election Campaign Financing $5.00 May Be
Frust Fund Contribution Added o Foas

Zip Country Zip Country
24 28] 29] |30]

Parsonal Property Tax due June 30. Yes [JNo

8. This corporation owes or has paid the :ﬁﬁt year Intangible

9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstereti Ajent
ZAUMEYER, CAROLYN 81] Name
4540 N. FEDERAL HIGHWAY 82( Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
a3
| Ciy FL [a.r,] Zip Coda

agent | am lamiliar with, and accept the obligatons of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered ageni, or both, in the State of Flonida_Such change was authorized by the carporation's board of directors. ! hereby accept the appaintment as registered

officer or director of the cot
Block 12 or Block 13 if

SIGNATURE:

hmegl with an aMdress.

Signalre. typed o grinted oame of regrsterat agenl and bile {1 applicabie. (NOTE Registered Agent signature required when reinstating) ‘ DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12 g
THLE PO [T oELETE 11INLE [ Change LI Addition | &
NAME 1.2 NAME 3
STREET ADDRESS Zaumeyer, Carolyn 1.3 STREET ADDRESS &
CiTy-§1- 2w 4540 N Federal HWFYI 1.4 CITY-ST- 2P E
THTLE Fort—hauderdal ’ —33 ETE 21 TILE [T change T[T Addition | O
NAME 2.2 NAME
STREET ADURESS 2 3STREET ADDRESS
CIY-§1-2IP 2. 4 CITY-$1-2IP
TITLE ] pEETE 31TITLE [T Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADORESS
CITY-S1-2IP 34. CilY-§1-2P
TIHE [T peLeTE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
ciry-s1-2p 44CITY-ST-2IP
TITLE [T DELETE 51TITLE [J Change L] Addition
HAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2IP
TITLE T CeLETE 6ATITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2I B4 CITY-ST-7IP
14. | heraby certify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
ion of the receiver t@ﬂowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

AN ) aG<y/F M- ¥



