2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068478

1. Entity Name

ALLIED PHYSICIANS NETWORK, INC.

Mailing Address

PO BOX 4652
FT. LAUDERDALE FL 33308

Principai Place of Business

2700 NW 62ND STREET
SUITE D-134
FORT LAUDERDALE Fi. 33309

2. Principal Place of Business 3.5ailing Address

100 NW

e
&R =T

Suite, Apt, #, etc.

RS

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90207 041 ***150.00

LR

DC NOT WRITE IN THIS SPACE

City & State Ci«\f & State

_F'

Lavderdlale . F"

4, FElI Number Applied For

65-0824774

Not Applicable

i i C 1 M "
Zp Gouniry % 3 o y5 5. Corlificate of Status Desited ~ []  $0-79 Additional
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it i =l L e e - — - Narme ——— - - -
ROMANO, DAVID DR. Strest Address (P.0. Box Number is Not Acceptable)
2700 NW 82ND STREET
SUITE D-134 .
FORT LAUDERDALE FL 33309 :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
! o NP . M
9. ;hlsfﬁprporam:‘m is e]lglblg 1«? satlsfydlts Intangible At Flfh.niYN‘OVZVGm FFEE |S‘"$t1, 5l:|.50500 o 10. Election Campaign Financing $5.00 May Bo
axtl |qg rgqu:remenl and elects lo do so. er ! ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE [JcChange [ Addition
NAME ROMANG, DAVID DR. NAME
STREET ADDRESS | 2700 NW 62ND, STE #D-134 STREET ADORESS
crv-si-2r | FORT LAUDERDALE FL 33309 ! ciTY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE_ . _ 3 O pelete TITLE i [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME v ‘ I NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-Z1P

indicated on this report or supplam

er like empowered

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntzl report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
5 xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

[F2 V. ERe]

CR2E034 {10/00)



