e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Igly Name PO 1 000000984 01-21-2003 90164 023 ***150.00
DOCTORS RESEARCH NETWORK, INC.
Principal Place of Business Mailing Address .
6200 SOUTHWEST 72ND STREET 6200 SOUTHWEST 72ND STREET 2“01 3378
SUITE 100 SUITE 100
IR
2. Principal Flace of Business 3. Mailing Addraess
Suite, Apt. #, etc. Svite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
65—1066170 Not Applicable
i Country ap Country 5. Certificate of Status Desired [} gg'zi L’fi‘feddmo"a’
€. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e it dme e i | Name_ e S mecaa e oa - - iz
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed r printed name of registered agent and title if applicable. {MOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make'Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11

TmE PTD )ﬂ@gm TmE OJ Change [ Addition
NAME HANFT, JASON R NAME

STREET AUDRESS | 6200 SOUTHWEST 72ND STREET STREET ADDRESS

CITY-ST-21P SOUTH MIAMI FL 33143 CITY-ST-2IP

TILE SVD O elete e STh [ Change [ Addition
NAME SURPRENANT, MARIA S NAME

STREET ADDRESS | 6200 SOUTHWEST 72ND STREET STREET ADDRESS

CTY-ST-2P - [SOUTH MIAMI FL 33143 CITY-ST-21P

TTLE . [ Delsts TITLE [ Change [ Adgition
NAME TN s :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TMMLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O delete TILE [ cChangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addttion
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iggai effect as it made under oath; that | arn an officer or director
of the corporation of the receiver or fruste owered to execuie this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowéret.

SIGNATURE: 1IRED V7/o3

SIGNATURE AND TYPED O PRINTED NAME OF SIGNIN% OFFICER OR DIRECTOR Data Daytime Phone #

ZEBBYEN

AY

CR2E034 (10/02)

el "l L A £ e R e n e e oo




