FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O 0
CORPORATION fX I : Sandra B. Mortham pr . am
ANNUAL REPORT i Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS ecre aI , 0 a e
DOCUMENT # (2)
1. Cproralion Name V4237 2
FLORIDA SPECIALTY NETWORK, INC.
Prinowal Piacs of Busmoes Waiing Address |||m I“l“ ||||| ||II| ”I" IIII‘ ‘IH Illllllll’ I’I" l‘l" ||||'||I“ |I||
3108 COMMERCE PKWY 31068 COMMERCE PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
06/09/1892
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650339008 Not Applicable
He, ADL #, . e, . #, .
Suite. Apt. #, elc Suile, Apt. 4. ste B. Certificate of Status Desired (W $8'75 Additional
22 27 Fee Required
Cily & Stale City & State 8. Flaclion Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution | Added 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the cusrent year Inlangible
[;I E m m Personal Property Tax due Juna 30. Oves One
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
GOTTLIEB ESQ., FREDRIC |, 81} Namo
551 NW 77TH STREET 82| Street Address i
(P.O. Box Number is Not Acceptable)
SUITE 211
BOCA RATON FL 33487 83
84| City 88| Zip Code
FL |*]

11, Pursuant 1o the provisions of Sectrons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqent. o both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SMGNATURE —
Signatura, typed of peadid nanw ol registared agant and 1tle R apphcable (NOTE: Ragistared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D 7 pELete 11TITLE [ change  [J Adaition
HAME NUDEL, JACOB, M.D. 12 NAME
sweersooness | 2245 N. UNIVERSITY DR. 1.4 STREET ADDAESS
Y- ST-29 PEMBROKE PINES FL 14 CITY-ST- 2P
LE D [ DELETE- 21 TITRE T change [ Addition
NAME RUSSIN, DAVID J., MD. 22 NAME
sweeraooness | 4302 ALTON ROAD 23 STREET ADCHIESS
COY-ST-2P MIAMI BEACH FL 2 4 CITY-5T-2IP
TIE D MGG 31TITLE [Jchange ] Addition
HAME SCHIMMEL, LAWRENCE H. M 32 NAME
smecTapoaess | 7800 SW 87 AVE 3.3 STREET ADDRESS
eiy-51-2¢ MIAM FL 34.CITV-§1-2P
Tme {J DELETE LTTE [ change [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
TME T oeLeTe S1TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-5T- 7P 54 CITY-ST-2ip
TITLE [ oewere 6.1 TIILE Tl changs [ Asdition
NAME 62
STREET ADDRESS 63 SEREET ADOR)
CIry-$1-2 T~ BACT-ST-2 ™
i i ction 119.07(3)i), Florida Stalutes. | further cerlify that the information

14, | hereby certity that the nformation supphed with ths filing does not lify for tha exe
indicated on this annual repor or supplemental annyal report is true angd accurate and tRat my signature Wall have the same legal effect as if made under oath; that | am an
officar or director of the corparation of the receiver rustes em| 0d 10 @xacute this \eport as requiredhpy Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 f changed, or on an etlachment

SIGNATURE: __

CR2E034 (10/97)



