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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 026 ***150.00

DOCJUMENT # P97000047408

1. Corporation Name

NURSE PRACTITIONER NETWORK, INC.

ARSI

Principal Flace of Business

4540 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Mailing Address

4540 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33338

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/13/1997
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650757343 No Applicable
Suite, £.pt. #, elc. Suite, Apt. #, etc. iti
. P ¢ 5. Cenrifc ate of Status Desired 3] $8.75 pdqltlonal
EI ;' Fea Rejuired
City & ‘itate City & State &. Election Campaign Financing . $5.00 vay8e
;3—\ E‘ Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
IZ] [El 2_9| [5] Perso 1al Property Tax. [ ves [ONo
9. Name and Adilress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ZAUMEYER, CAROLYN 52l s T =
o 0. t
4540 N. FEDERAL HIGHWAY treet Address (P.O. Bo < Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuint to the provisions of S 2ctions 6070502 and 607.1508, Florida Statutes, the above-named ¢ >rporation subm is this statement for the purpose of changing its -egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap >ointment as regiistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnalure, typed or pninted n.ime of registarec agen: and ttle if applicable. (NO' E: Registered Agent signature recuired when reinstating DATE
12. QFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TE PO [] DELETE 11 TILE [Qchange  {J Addition
NAME ZAUMEYER, CAROLYN 12 NAME
smeersopress| 4540 N FEDERAL HWY 1.3 STREET ADDRESS
CITY-$T-2I T LAUDERDALE FL 33308 14 CITY-ST-ZIP
me [ DELETE 21TME [JChange (] Addition
NAME 2.2 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST- 2P
TME ] DELETE 31 TITLE ] Change ] Additicn
NAME 37 NAME
STREETADORISS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-§T-2IP
TLE [] DELETE 41 TITLE ClChange  [_] Acdition
NAME 4.2 NAME
STREET ADDR! 'SS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TTLE [ DELETE 51 TITLE IcChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [J DELETE 6.1TIMLE {IChange  [] Additicn
NAME 6.2 NAME
STREET ADDRI:SS 63 STREET ADDRESS
CiTY-5T-2IP 84 CITY-ST-ZIP

14. | hereliy certify that the information supphied with this filing does not qualify {3 the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the ir formation

Q285322

CR2E034 (11/98)

d accurate and that my signature shall have the same legal effect as # made u-der oath; that | am an

indicated on this annual report >r supplemental annual report is tru
execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in

officer or director of the corpor:Hion of the recei ser or t
Block 12 or Block 134

SIGNATURE:

/

FFICE R OR DIRECTOR Daytime Phbne #

ith .all other like empowered.
Afe1f79 5T

ettt St . S s e = e ol e - e + e i = = = =



