2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO10Q0000984

1. Entity Name

DOCTORS RESEARCH NETWORK, iNC.

L

FILED
Apr 02,2002 8:00 am
ecretary of State

02-07-2002 90057 010 ***150.00

CR2E034 {9/01)

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 0 oslete i [JCharge [ Addition |
NAME HANFT, JASON R NAME
stager apoess | 6200 SOUTHWEST 72ND STREET STREET ADDRESS
env-st-2¢ | SOUTH MIAMI FL 33143 CATY-51-2IP
TITLE S\VD [ etete TILE Clchange T Addition
NAmE SURPRENANT, MARIA § NAME
STREET ADDRESS | 6200 SOUTHWEST 72ND STREET STREET ADDRESS
on-57-20 |~ SOUTH MIAM! FL 33143 CITY-51- 2P -
TILE 2 Delete f1113 O Ctange [ Aodition
NAME NAME

- STREETADDRESS .| oo s oot tmom o mcm e = et oo ot o [ - STREET ADDRESS | e+ s U
CITY-S§T1-2P CITY-§7-2P
E : O Detete ME ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-BP
e O Detete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADAESS
CITY-§1-2IP CiTY-ST-2IP
E (3 paleta TINLE O change (T Acaition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CNY-ST-7F

- indicated on this repon of supplemental reporl is true an
of the corporation or 1ha receiver or frustee am
changed, or en an anachment with an address, with all other like empowered.

SIGNATURE:

LRPTRIN A .-
#oa g .

-’

13. ) hereby centily that the information supplied with this filin g does not qualiy for the exemption stated in Section 118. 07 3){i). Florida Statutes.
accurate and thatl my signature shall have the same legal o ect as if made undef oath; that | am an officer of directar
red to execute this report as required by Chapter 607, F) da Statutes: and that my na

| turther certity that the information

& appears in Block 11 or Block 121

/ fbotbe.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG

A mnsc‘ru/ L4

Dats D-wnﬁm-

Principal Place of Businass Mailing Address
€200 SOUTHWEST 72ND STREEY | .. - 6200 SQUTHWEST _72ND STREET 9
SUTTE 100 ST e - $24
SOUTH MiAW FL 39143 =T soumummmam
2. Principal Place of Business 3, Mailing Address . 2 f
_Suile‘ Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS?&A\ 5/’ Z/OLI
_City & State City & State 4, FE Num Applied For
'|: - - gpe ’ OF) 6 ’ m -} Not Applicabie.|
Zip Country Zip Country 5. Cartificate of Status Desirad ! §ese 'Fftfq ﬁ:‘;tlnnal
6. Name and Address of Current Registersd Agent 7, Name and Address of New Registered Agent
Name
:A—- —---—-—_—-'--7‘—-'- e - o e e T B T T (I —_— - — + o —
SPIEGEL & Um PA Street Addrass (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flortda.
SIGNATYRE
Signature, iyped or prirtied e ol registensd #gent end tia it appicanlo, (NOTE: Registered Agant signatuve required whan rainslating) DaTE
9. This corporation s eligible to satisfy its inangible FILE NOWIL! FEE IS $150.00 ) .
Tax filing requirement and elects to o 50. After May 1, 2002 Fee will be $550.00 1o. Eﬁ‘;izz:;g:;f&; rancing fdsd'eood ml\:a;;sBe
(See citeria on back) Msake Check Payable to Department of State '



