FIL.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED 1
PROFIT ; FLORIDA DEP¢ RTMENT OF STATE A r 25, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT Secrtr of e ecretary of State :

1999 DIVISION OF CORPORATIONS 04-25-1999 90003 035 ***300.00

DOCUMENT # P97000080121

1. Corporaiion Name

CENTRAL FLORIDA PHYSICIANS NETWORK, INC. '

S IR,

Mailing Address

Principal Place of Business

500 EAST CZNTRAL AVENUE 500 EAST CENTRAL AVEHUE
WINTER HAVEN FL 33880 ° WINTER HAVEN FL 33880 :
DO NOT WRITE N TH § SPACE !
3. Date Ir corporated or Qualifed ‘
09/15/1997 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I App ied For !
121) |26] 59-35.15394 [ [Not Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. iti '
' uie. A 5. Certifcite of Status Desired [ $8.75 Auditonal !
_2;1 ;] Fee Required !
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be !
E E‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This ccrporation owes the current year hlargfﬂe
;I ‘El —Z;I Eia Person il Property Tax. ¥ives  [JNo 1
9. Name and Add ‘ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent i
81 Name
BOWMAN, N D
500 EAST CENTRAL AVENUE 82! Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 %
83] City Fi 35] Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ¢o poration submit;s this statement for the purpose «f changing its re gistered
office o~ registered agenl, or both, in the State o° Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app xntment as regisiered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR= .
Signature, typed or pnnted na1 e of registered agent ind title i apphcable (NOTS ; Registered Agent signalture requ "ed when reinslating) DATE g

12. JFFICERS ANE DIRECTQORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o]

TITLE D [ DELETE 11 1MLE [CChange [ Addition E

NAME CARIFI, VINCENT G MD 1.2 NAME pd

streeTanoress| 5000 EAST CENTRAL AVENUE +3 STREET ADDRESS z

CITY-ST-2ZIP WINTER HAVEN FL 33880 14CTY-ST-2P &

TME D [ DELETE 24 TLE [IChange [ Addition |

NAME BERGNES, JOSEPH A M.D. 22 NAME

sreeranore:s| 635 1ST STREET NORTH 23 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33880 2 4CITY-ST-ZIP

TINLE 1] [J DELETE 31 TILE [JChange [ Addition

NAME INMAN, CHARLES C MD 32 NAME

sTeeTaoress| 500 EAST CENTRAL AVENUE 33 STREET ADDRESS

CiTY-§T-2P WINTER HAVEN FL 33880 34.CITY-ST-ZIP

TME D [ DELETE 41 TILE JChange [ Addition

NAME MCGETRICK, JOHN J MD 4 2 NAME

smeetrooress| 635 FIRST ST. NORTH 43 STREET ADDRESS

CITY- $T- 2P WINTER HAVEN FL 33880 44 CTY-5T-2P

TILE [T DELETE 51TITLE JChange [ Addition

NAME 5.2 NAME

STREET AGDRES $ 53 STREET ADDRESS

CITY-$T-2IP I 54 CITY-ST-ZP

TITLE [J DELETE 61TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS .f 63 STREET ADDRESS

CITY-ST-ZIP l 64 CITY-ST-2IP

ith tifis filiffg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rufy that the information
anhualffport is true and accurate and that my signatu e shalt have the same legal effect as if made under oath; that | am an
stee empowered to ececute this report as required by Chapter 607, Florida Statutes: and that 1ny name appea s in

ith an ress, with al ather like empowered.

14. I hereby certify that the informati>n su!)blied
indicate 1 on this annuat report o supple
officer or director of the corporation o
Block 17 or Block 13 i changed, or of

SIGNATURE:

SIGNATU IE AN

TYPED OR F UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date saytime Phone #




