FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PRORT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [)|V|q|(s};§c(r)e;a(r:gz;$§1|0Ns Secretary Of State
DOCUMENT # Pg7000052581 (0)

« Corparation Name

PHYSICIANS PROVIDER NETWORK, INC.

BRI

Princlpal Place of Business B Mailing Addross
TN NW. TTH AVENUE 17330 NW. 7TH AVENUE
SUITE 404 SUITE 404
WIAMI FL 32168 MIAMI FL 33189 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 06/13/1987
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Nurgber Applied For
2—11 L L '@1”77777 z 0 ? ‘ ?50 8 Not Applicable
Suite, Apt. #, etc. Surte, Apt. #. elc, i
d - o B. Certificate of Stalus Desired | $8'75 Adqlllonal
22 . 27] Fee Required
City 8 State . Cily & 8tate 6. Election Campaign Financing $5.00 vay B
28 _ o ZBI R Trusl Fund Contribution Added o Fees
Zip Country m | __ Counlry 8. This corporation owes or has paid the current year Inlangible
—2T| El 2;‘ :iﬂ Personal Properly Tax due June 30. Oves DOhe
9. Name snd Address of ol Currem t Registored Agent o 10. Nama and Address of New Reglistered Agent
ENGUSH, SCOTT R MD 81| Nama
17330 N.W. 7TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 404
MIAMI FL. 33169 83
B4} City FL 85| 7ip Code
11, Pursuant 1o the provisions af Soctons 607.0L02 and 607 1508, f londa Statutes. the abovo-named corporation submits this statoment for the purpose of changing its registerad
office or registercd agent, or both, iri the Siade of Forida Such change was authorized by Lhe corporation's board of direclars. | hereby accept the appoiniment as regislered
agent. { am familinr with, and accapt the obliganons of, Seclion 6070605, Florida Statutes
SIGNATURE . [ [ [ J—
Slgnalure, M“'“ o [\r ind narme of reg ]n (TN TR Il\h e ‘Mrl 1r "W TNOIL He Sighe: vl Agunt sagnamrp Tequima whon lunstarmg) [DATE
12. OFH(,E HS A __E) DIRCCTORS ) ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE UU[LUE 11TIHE Decion T Trange DR Addition
NAME 12 NAME el f’ﬁf .9 C&W 2 H.D
STREET ADDRESS 13 STREFT ADDRESS /73 30 # Sﬂ/
CITY - 5T-21P 14 CITY-81- 2P XA, p/ g% {,‘
e T ueLETE 21 T Cange [ Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-57- 2P e e 2 4 CITY-51-2P
TIE T oiteie A1I0LE T Crange 1] Addilion
NAME 3.2 NAME
BSTREET ADDRESS 3.3 STHEET ADDRESS
LY - 8T-21F o e R xaciy-sT-2p
mLe T orieie 41T TJ crenge T aadition
NAME 4.2 Namt
STREET ADORESS 43 STRELT ADDRESS
CITY-§T-2IP e 44 CITY-ST- 7P
TME [ oeLere 51 TMTLE [T cnange T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STHREET ADDRESS
CITY-5T-2P o o 54 CITY-S1-2IP
TITLE [T oeeete BATILE [l change  [J Addition
HAME 6.2 NAMC
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP o £4CITY-51-21P
14. [ hersby cerify that ihe information suppked wilh this filing does nol gualty fgr the exemption slaled in Section 119.07(3)1), Florida Statutes. 1 further certify thal the information

and that my signalure shall have the same logal eflect as if made under cath; that | am an
report as required by Chapler 607, Flanda Stalutes; and that my rame appears in

(8% e esi-gpus

indicated on this annual repotl or suppleniental annual reporl is true and acc
officer or director of the corporation or {hie recever or rustee empowered ta e
Biock 12 or Biock 13 if changed, or an an attachinenl wilth an address

o A VAN

FI ORIDA DEPARTMENT OF STATE Apr 27 1998 Sooam

CR2E034 (10/97)



