SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

. ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # V4237 (2)

1. Corporalion Name

FLORIDA SPECIALTY NETWORK, INC.

AR MM ER

Principal Place of Business Mailing Address
760 NW 107 AVE 760 NW 107 AVE
STE 100 STE 100 i
MAMIFL 33172 MIAMI FL 33172 DO NOT WRITE tN THIS SPACE
us us 3. Date Incorporatad or Crualified 3a. Date of Last Repart
06/09/1992 02/13/1696
2, Piinclpal Place of Business 2a, Mailing Adddress 4. FEI Number Applied For
] 310l (pmmenie Puwy ] 2lol, (ommence Puwy 65-0330008 Not Appcable
Sulte, ApL. #. elc. Sute. ApL. #. ete. 5. Cerlificate of Status Desired ) $8.75 Addtional
E| ?r] Fes Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bs
2] Migamare FL 28] WA At Trust Fund Corribution O Adged to Fees.
Zip Caounlry Zip Country 8, This corporation owes or has paid the current year Intangible
m 6%0)'5 —2E] L{QA ;91 3‘50‘15 ;] L SA Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Roglstered Agent 10. Name and Address ol New Registered Agent
GOTTLIEB ESQ., FREDRIC I. 81| Name
551 NW 77TH STREET -
82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 211
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Forida Statutes, the above-named corporation submits this statemont for the purpose of changing its reglsiered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's beard of directors. | hereby accept the appointmen! as registered
agent, | am familiar with, and accept the ohligations of, Section 607,0505, Florida Statutes.

CR2ED34 (3/97)

SIGNATURE S -
Signature, typad o printed namo of 1egistared Bgent and tile o apphcabie. (NCIE Rogistared Agent signaturs required whon reinslating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE U [} preete LITIE [ change [ Addition
HAME NUDEL, JACOB, M.D. 12 NAME
STREET ADDRESS 2245 N' UNIVERsm DR‘ 1.3 STREET ADDRESS
GITY-ST-2P PEMBROKE PINES FL 14 CTY-S1- 2P
TILE v N ETE 2170LE [T Change L Acdition
NAME RUSS'N. DAV]D J-. MD 2.2 NAME
STREET ADDRESS 4302 ALTON ROAD 2.3 STREET ADDRESS
CITY- SF- 2P MIAMI BEACH FL 2.4 CITY-§1-2IP
WTLE v J oeeie 3ITME T change £ Acdition
HANE SCHIMMEL, LAWRENCE H. M 32 NAME
STREET ADDRESS 7800 sw 87 AVE 33 STRELY ADDRESS
CITY-ST- 2P MIAM) FL 3.4 CITY-5T-2IP
LE [T ELETE 41 TNLE (I Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-21P
LE [ JoeLETE B1TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET RDDRESS
CifY-ST-2p 54LImY-s1-2IP
THILE [T oeLere 61 ML . [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 64 CITY-5T-21P
14. | do hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

information indicated on this annual reporl or su
t am an officer or direcior of the corporation or #
appears in Block 12 or Block 13 il changed. or o

omental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal
nGaiver of ruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
ttachment with an address.

PyF Iy ONBIRE PR 1y Dein 24 1nan Brir wirs ot L

RIARI A i



