2002 UNIFORM BUSINESS REFORT (UBR)

: FILED

DOCUMENT #  F01000000669

MEDICAL E NETWORK, INC. |

L . [

Secretary of State

02-07-2002 90076 013 ***150.00

Principal Place of Business Mailing Address

800 GOODLETTE ROAD NORTH. #350

NAPLES FL 34102 NAPLES FL 34102

800 GOODLETTE ROAD NORTH, #350

(VR

[

2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State a. FEI Number ﬁtﬁgb:ﬁ‘éﬂ,ﬁ 3050 [ |Avplied For
- - - - - Not Applicable
i ( t it
Zip Country Zip Courkry 5. Certificate of Staws Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ~ R i —— e o i . . . Name '
NWATI" JEFF M ESG. Street Address {P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, SUITE 115
NAPLES FL 34105

City

FL [ Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad o printed nama of registered agent and Gta it applicebla.

(NOTE: Registered Agant fignalure required whan 1éirtiatng)

GATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(Sep criteria on back)

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

13. | heraby certity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repon or supplemenial report is true and accurate and that my signature shall have the same lagal effegt as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execuls this report as required by Chapt 7. Florica Stayes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweared.
EyrEAND AT SR KETIEND 11T / L %’ - }
SIGNATURE: __ SIGNATURE WEQUIRER < S Vo S5 2— S4

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGHING OFFICER OR DNRECTOR V

“ Date Cayhme Phone +

Mar 29, 2002 8:00 am

CR2E034 (9/01)

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T™mE PST [ Dette e [JChange [ Acdition

NAME LABS, J. DANIEL, HAME

stheer anoress | 800 GOODLETTE ROAD NORTH, #350 STREET ADOAESS

orv-st-zr  |NAPLES FL 34102 oily-§1-2¢

TmE CcD [ pelewe TIiLE JChange [ Addition

HAME LABS, J. DANIEL NAME

STREET 400R€SS | 800 GOODLETTE ROAD NORTH, #350 STREET ADDRESS

CHY-ST-2P NAPLES FL 34102 : " LITY-ST-2P

TITLE ] [ Datete TITLE O Change ] Addition
| e ALONG), DENNIS NAME

STREET ADORESS {800 GOODLETTE ROAD NORTH, #350~ - STREET ADORESS - R . B

Y- ST TP LNAPLES FL 34102 / CITY-51-2P

TIE D ) eete THLE Ol change [ Addition

NAME SULICK, PETER NAME

sTeeT s00AcSs (800 GOODLETTE ROAD NORTH, #350 STREET ADORESS

CITY-5T-21P NAPLES FL 34'02 CITY-ST-2P

TITLE [ telets WIE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-sI. 2P CITY-$T-2P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-21P ] CATY-ST-2P



