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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90042 016 ***150.00

DOCUMENT # V42378

1. Corporation Name

FLORIDA SPECIALTY NETWORK, INC.

T

Principal Place of Business Mailing Address

3106 COMMERCE PKWY

3106 COMMERGE PKWY

MIRAMAR FL 33025 MIRAMAR FL 33025
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: : - 06/09/1992
2. Principa! Place of Business 2a. Mailing Address ﬂ"/ 4. FEI Number Applied For
L ] QA2 S () X 650339008 Nt Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ) ) ) iti
\EI . P ;I . P 5. Certifcate of Status Desired O Sal:isReAsJ!ilrt;%nal
City & State City & State p: - 6. Election Campaign Financing $5.00 May Be
El 28] m ~ B e ( \ £\ Trust Fund Confribution Added to Fees
Zip Country Zip CQ”“W 8. This corporation owes the current year Intangible
m E} 2_9] ’))’)3 \S Lo m WS Q Personal Property Tax, Oves UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81 Name '
GOTTLIEB ESQ., FREDRIC 1. .
551 NW 77TH STREET 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 211 83
BOCA RATON FL 33487
84| City FL 85| Zip Code

office or registered agent, or

11. Pursuant to the provisions of Sections §07.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied
indicated on this annual report or suppleme
officer or director of the corperation or the re

SIGNATURE:

iqg does not qualify fdy the

ort is true and acciyate

iver or truslee empowered to edgcute thi
Block 12 or Block 13 if changed, or on an attasment with kn addrass, with all

her like e
N
i i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC{OR

SIGNATURE )
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regi Agent gig requirgd when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 11 TMLE [OJChange ] Addition
NAME- NUDEL, JACOB, M.D. 12 NAME
stReeTaboress] 2245 N. UNIVERSITY DR. 1.3 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 14 CITY-5T-2IP
TME D [J DELETE 21 TLE [IChange  []Addition
NAME RUSSIN, DAVID J., M.D. 22 NAME .
|- smesracoress] 4302 ALTON ROAD - . _ zMessmeeracoRess| . . - RS
CITY-5T-2P MIAMI BEACH FL 2. 4CITY-ST-2IP
TME D [ DELETE 31TME Cichange  [] Addition
NAME SCHIMMEL, LAWRENCE H. M 32 NAME
steet aporess| 7900 SW 87 AVE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CTY-§T-ZP
TME [ DELETE 41 TLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE [ DELETE 54 TITLE [JChange {3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP §4 CITY-8T-ZIP
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP P 6.4 CITY-ST-ZIP

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

an

‘33\‘7 N L3005 U\j&

hat my signature shall have the same legal effect as if made under oath; that | am an
epont as Bequired by Chapter 607, Florida Statutes; and that my name appears in
owered. .

_ otasse?

— CRZ2ED34 (11/98)

Daytme Phone #



