e
*

FILED

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
© PROFIT S ' lORDADEPARTMEN! OF SIATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1998

DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

000080121 (1)
CENTRAL FLORIDA PHYSICIANS NETWORK, INC.

DOCUMENT #

1. Corporation Name

P97

GRS

Principal Place of Busine_s-r;_ Mailing Address

500 EAST CENTRAL AVENUE

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

500 EAST CENTRAL AVENUE

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualifiad

08/15/1997

2. Principal Place of Busingss 2a. Mailing Addross

26|

5

. FEI Number

59-151839¢4

Applied For
Not Applicable

Suite, Apt_#, stc. Suite, AptL. #, elc

121]
¥

2

$8.75 additional

Fee Raquired

O

. Certificate of Slalus Desired

Gy & State

22] i
City & State ~
28]

23

$5.00 May Bo
Added 1o Feas

. Elaction Campalgn Financing
Trust Fund Conltribution

Zip . ' _ County _dw Country 8. This corporalion owes or has paid 1he current year Intangibla
ZI 25 29J . 3—01 Persanai Property Tax due Jung 30. {7 ves g No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent

BOWMAN, N O 1} Neme

500 EAST CENTRAL AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN FL 33880
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Secnans 607 002 and 6071508, Florida Statulos,
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florid

SIGNATURE

office ar reglstered agent, or bolh, in the State of Torida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

the above-named corporation submits this statemend for the purpose of changing its registered

a Statules.

Biock 12 or Block 134 changid, or on an atlgehmoent with an address.

mﬁ;: i;;’ﬂ-iii:[w_m_-l'-;.l r-u'rh}_- o r:-'il'_:';m-u_agr-rwl an \JE:r a;;}al-n :\m_ ’ ‘_Tri_()_n - Rogstered :l\gam signature required when feinslatng) DATE p
1z. IS AND DIFECTORS | IREX ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS IN 12 2
TiNLE D T oeteTe LITILE O Change [T Audition |2
hae BOWMAN, N D 12t Vincent G. Carifi, M.D. 3
gweeTaooress | 500 EAST CENTRAL AVENUE 1S A0RESS | 500 Fast Central Avenue o
cr-stzv | WINTERHAVEN FL33880 oy stz 1yintar Haven, Floei g
Time D [y DELETE 21ME 0 Change Addtion
A HART, SHARON 22 HAME Joseph A. Bergnes, dJr., M.D,
smeetaponess | 835 18T STREET NORTH 23swelaREss | 635 1st Street North
CITY-ST-21P WINTER HAVEN FL 33880 2aonv-si-2e_ |Winter Haven, Florida_ 3 .
TLE [Toctne 3UIMLE D Change Additien
NANE 32 NANE Charles C, Inman, M.D,
STREET ADDRESS 33 STREEY ADDRESS 500 East Central Avenue
CY-§T1-710 e 14, CITY-S1-20P inter Haven, Florid
TIIE (T oreete A11TE D .J Changs Addition
NAME 4.2 NAME :

n.Jd, M%Get igk r]I.D.
STREET ADDRESS 43 STREET ADDRESS gg 1st § r‘eeE ﬁof‘t
CiTY-51- 7P e oo jWinter Haven, Florida 33880
TLE [T pecete 51TILE [JChange [T Adction
NAME 5.2 NAME
STREET ADDAESS 5.3 GTRFET ADDRESS
CITY-§T-2IP e 54 CITY-51-2IP
TE 1 becers 61TITLE U e o el Shinge L] Addition
NAME 6.2 NAME n '_——5!-;”- At
= T ~-39 -
STREEY ADDRESS 63 STREFT ADDRESS N
& £ AN !
CHY-SI-719 e ) BACITY-ST-2IP At
34, 1 hereby cantify that the informiation supplisd with b filng does not qualily for the cxemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlily thANIPE j ion
indicaled on this annual report o supplemental aanual report is true and accurate and that my signature shall have the same legal elfect as if made under oat I'am an

officar or director of the corporation or the receiver ar trusteo empawered 1o execute this report as required by Chapter 807, Flarida Stalutes; and thal my name appears in

CIGNATURE: ///'104111/ Sintge N Davd RBowme. Prosidos

2 1)

CSwrrsy o1



