] ‘. - FILED

B Apr 23,2004 8:00 am

2004 FOR PROFIT CORPORATION ‘
ANNUAL REPORT ecretary of State

04-12-2004 90258 035 ***150.00

DOCUMENT # P02000016447
1. Entity Name
MEDENET DATA SOLUTIONS, INC.
Principal Place of Business Mailing Address -
8910 N DALE MABRY B910 N DALE MABRY T . .
SUITE 30 SUITE 30 .. o 88414697
TAMPA, FL 33614 TAMPA, FL 33614 ) . -
S s G A O MOk

Suite, Apt. #. atc. Suilo, Apt. #. etc. 04022004 Chg-P CR2E034 (16/03)

City & Stata City & State 4. FE} Number Applied For

: APPLIED FOR(03 - Ol|.5ﬂﬁqg Not Appicabia
L B Zp Country 5. Centiicate of Satus Desred ~ [J ?i-" 5 Acditionat
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
PATEL, VAISHALI MRS. = : L =
8910 N DALE MABRY Street Addresa (P.O. Box Number is Not Acteptable)
SUITE 30
TAMPA, FL. 33614
City FL l Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered olfice or regisiered agent, or bolh, in the State of Rorida. | am familiar with, and aczeg!
the obligations of registered agent.

SIGNATURE
Signrture, typec of printie it of regestered sgant snd L8 f sopicabie. (NOTE: Registrad Agar signaturm: requited whit: relratating) . DATE
FIL E IS $159, 8. Election Campaign Finanging $5.00 may Be
Aftor M.Eyﬂ‘l?gt!’l‘luFFE“ 3.1?1 32 ;'é’sn.m Trust Fund Conlribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 11
e FEVALE PRESIDENT O Delete MLE YHESADENT, Cchanpe ) Adiition |
nwE | PATEL, VAISHALI MRS HAME r PATEL, SHAILENDRA MR 2
STREETADDAESS | 8910 N DALE MABRY SUITE 30 sreraoness | BALO WL DALE MABRY SuiTe B0
ory-s7P | TAMPA, FL 33614 CITY-S1-2P TAMPA, FL 33bi4
MLe : O oewte TME [JChange [ Addition
HAME NAME
SIMEES ADDRESS STREET ADDRESS
Tv-51-2P LTY-S1-27
me , 3 Deiete TME O crange [T Addition
o mwes b o i - . . NOE e T .

SIREET ADDAESS STREET NXORESS

| CITY-5T-20F CITY-ST-2¢

T e ) O Delete e Cicmne [ Addition

NAVE NAVE
STREET ADDRESS STREET ADORESS
CITY-5T-2P oTY-3T-2P
TTLE O peiete TITLE (I Chenge ] Addition
NAME NALE
STREEF ADDRESS STREET ADORESS
Ty §T- 2P ) CITY-ST-2P
me : O oeiete TIE O Chargs [ Addlition
NAME . NAME
STREET ADDRESS STREET ADORESS

_ITy-§T-zp CHIY-ST-2p

12, I haraby certify that the informatlon suppiied with this filing does not qualify for the exemption stated in Section 119.07}'3)0). Florida Statutes, | further cerify that the information
indicated on this repon or supplemantai report is rue and accurate and that my signaturs shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the raceiver or trustes empawarad to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appesars in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ SN Beri, B o4 (@z)a1s-1%p

'GGNATURE AND TYPED ON PRINTED NAME OF RIGHING OFFCER OR DIRECTOR

#



