FILED

\
AciLs NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # p9g000059254

1. Corporation Name

DOCTORS SPECIALTY NETWORK, INC.

Principal Piace of Business

2010 TREET WEST. SUITE 4100
BRADENTON 9

Mailing Address
2010

ﬁwﬁgesr. SUITE 4100
BRADENTON FL-M209

O nte West Qlvd

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90085 037 ***150.00

U

DO NOT WRITE IN THIS SPACE

G8ca Pe"‘ \'E, lﬁkﬁ-b 6‘ "d kooa 3. Date Incorporated or Qualifed
BrodenTon F{ 34209 Bradenttn ©( 34a09 07/01/1998 e -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] v Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
2 ;ﬂ S. Certifcate of Status Desired [ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;t] H ;ﬂ |3_o\ Personal Property Tax. [ Yes )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N . .
THOMISON, JAMES N I ™ Haeris Dilvecman ,mD
’ P.O. Box N i
508 MANATEE AVENUE EAST 82| Street Address (P ‘Qox umber tseNot .éccgta‘bt')d
BRADENTON FL 34208 83
84] City 85] Zip Code
Bradedlen FL |"|3%309

o g
"

Harris Silverman ,mD,

Vic e Pres dend

Va
ig i of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#£t. or both, in the State of Ftorida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
#th, and accept the obligations of. Section 607.0505, Florida Statutes.

i-39-99

pad or printed name of registered agent and title if applicable

{NCTE. Registared Agenl signatura required whan reinstating)

DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o~ [ DELETE 14TmE vice President [JChange  PAddition
NAE BRAXTON, THOMAS N Il 12NAE Silvetman, Haeri s

smeeTaporess| 508 .MANATEE AVENUE EAST 13STREETADORESS | 4, 0 0 B Po'mte west Bllfd

crv-si-ze | BRADENTON FL 34208 uomv-stze | Brod enfon Fl 3Y209

TME ) [ DELETE 21 TME secrefor Z ’ [JChange (¢ Addtion
NAME KELLY, JAN Kelle Z2NAVE Relsito  Alpghenso - -—~- - -
streeTaDoress| 6002 POINTE WEST BOULEVAR 235TREETADDRESS | AG O 89 st

orvsrze | BRADENTON FL 34209 ovsize | Beadedlon 1 34209

TITLE D P OELETE 31TIME Treasurer [JChange  [PBAddition
NAYE TOPJUN, PAULA 3zNave Defreifas, Edward

streeTAopress| 2010 59TH STREET WEST, SUITE 4100 sssmreeTsooress | @010 Atk g1 Suite qi00

CITY-ST-2P BRADENTON FL 34209 uorstze | Beadenlon | F1 3420 9

THLE D [ DELETE 1 TITLE D CJchange P& Addition
NANE OBREGON, ROBERT 4.2 NAME Ayres, Tohn .

steeeraooress| 2010 59TH STREET WEST, SUITE 4400 assmeTaovRess | 9 €10 SQAST L) Sufe YOO

CITY-ST-ZIP BRADEN‘,’ON FL 34209 44 CITY-§T-ZIP qud EY\TD w_, Fl 3_130 q

TME D U] DELETE 51TME D CiChange B Addition
N BELSITO, JOHN 52N Subbinnde , Robert

sTReeTAOCRESS |, 2002 59TH STREET WEST sasReETADORESS | 610 0 Pointe West Blvd

cIry-S1-2P BRADENTON FL 34209 54 CITY-57-2F quigghn_.ﬂ_i 4209

TLE P [ DELETE BATITLE ClChange (] Addiion
NAME LAW, DAVID E B2 RAME

smreetanoress| 2010 59TH STREET WEST, SUITE 4100 6.3 STREET ADORESS

CITY-ST-2P BRADENTON FL 34209 84 CIFY-ST-ZP

14. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report gr supflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or

Block 12 or Block 13 if ¢f

SIGNATURE:

director of the co) tio

/°39-99

r the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an attachment with an address, with all other like empowered.

C o AT UHRE SESH bedman) mD 94/-99a-ada o

uanisie

CR2E034 (11/98)

JATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #



