2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000016447

1. Entity Name

MEDENET, INC,

Principal Place of Busness

3637 ATH STREET N

STE # 400

SAINT PETERSBURG FL 33704

Mailing Address

3637 4TH STREET N
STE # 400
SAINT PETERSBURG FL 33704

2. Principal Place of Business

3. Maing Addrass

Suite, Apt. &, efc.

FILED

Feb 01,2006 08:00 AM
Secretary of State

R

Suite, Apt. #, ete. 1st MOORE CR2E034 ({10/05)
City & Stale City & Slate 4. FEI Mumbar ) 7|KppTed For
03-0459795 ot Appiict
Zip Couniry e Country 5. Certiicate of Saus Desired  [J  30-79 Additional
Feg Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narhe -
PATEL, VAISHALI . e
. i
3637 4TH STREET N # 400 Stieet Addrass {P Q. Box Number is Not Accepiable)
SAINT PETERSBURG FL 33704 -
Ciy i:Ll 2ip Code

8. The above named enlity submits ths statement for the purpose of changing iis registered office or registered _agent, or both, in the State of Florida. | am familiar with, and acesy

the obiligations of ragistered agent

SIGNATURE

Signalure, lyped o grated name af regislered agent and titlo  apphcane (NOTE Regstaren Agent srnaturs reqursd when feustaling) DATE

‘ - FR‘E Nowi FEE,IS $ sum}ﬂm i i 9. Elgction Campaign Financing $5.00 vay =
Lo After Mﬂy 1, 2006 Feg w“-’- Be, ﬁﬁﬂ.ﬂg . Trust Fund Conwribution.  [3 Added to Fees
Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE Vv 1 peiete TILE O] Change  [J At
HEMT. PATEL, VAISHAL! HAME [f?;}m:;g; 3 i
STREET ADDRESS | 3637 4TH STREET N # 400 STAEET ADDRESS nesils UB*%&%BT%-DEE 150.00
City-5T-ZiP SAINT PETERSBURG FL 33704 CTY-ST-7P
TRE P [ pelete TITLE Dchange  [J Asdiie
HAME PATEL, SHAILENDRA NAME
$TREET AODRESS 3637 4TH STREET N # 400 STREET ADDRTSS
airv-sT-2F | SAINT PETERSBURG FL 33704 l CITY -ST-ZIP

rne 3 Detate ¥ e - Clotege  [Ja
NAME NAME
STACET ADBRESS STREET ADDRESS
Ty -ST-2P ClfY-ST-2P

THLE [ pelete WILE O3 Ctange [ A4
NAME HAWE
STREET ADORESS STREET ADDRESS
oTY-ST- 0P CHTY-3T- 2P
TTLE O Detate TILE Dl Change [T A
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2IF CITY-ST-2IP
TITLE 3 Deleie Hith O Change  [JAcss
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iF I CiTY-S§T- 2P

12. | hareby cerufy that the information suppled with this Tiling does not quahfy for the exermptions conaned in Section 135, Fiorida Statutes. § further certify that the information
indicated on this report or suppiementai reporn irrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

if changed, or on an attachment with &n 2

of the corporation or the receiver or lmsle e
i ‘ﬁ

SIGNATURE: \/

2 this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
prer like empowered.

smuyﬁm—: ?b w?:‘n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,sm:\mfwkei,ﬁmz&;# 1-:27-00  ~121-823-2188

Bate Daytirea Phona §




