2000 UNIFORM BUSINE:‘.‘»S REPORT (UBR) FILED

DOCUMENT # K87642 Mar 21, 2000 8:00 am

1. Entity Name -

MEDICAL SECURITY NETWORK, INC. Secretary of State

03-21-2000 90014 046 ***150.00

Principal Place of Business Maililg Address
1616-102 GAPE CORAL PARKWAY 1616-102 CAPE CORAL PARKWAY
ggggégam FL 2394 gggég;mﬂ 14 AUU3L4209
us us ;
E e R T AR AR TR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State & FE! Number hosion
i 65'0124425 Not Applicable

Zi Count Zi Countr iti
b uniry P v 5. Certificate of Status Desired O $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ———

MURRAY, JOHN D. |
1616-102 CAPE CORAL PARKWAY ‘
SUITE 228 '

CAPE CORAL FL 33914

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The abave named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE
Signature. typed or printed name of registered agent and title if anpihcable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
) o oy } ¥ ‘ -
9. Ihlsfprorporatrgn is e\tlglblde tt|:> sansfyd\ts Intangible FILE NOWL.OI::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(Ses criteria on back) O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS _ 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO Nnem TinLE [ Change (] Acdition
NAME WOLF, KATHERINE A. NAME
sTReeT ADDRESS | 1616-102 CAPE CORAL PARKWAY i STREET ADRESS
CIY-S1- 2P CAPE CORAL FL { CiTy-S7-2P
e sD O velete me Ples . [ Change (] Addition
e MURRAY, JOHN D. ot MU RRAN | TOHA D
sTaeer aboResS | 1616-102 CAPE CORAL PARKWAY STREET ADORESS
CITY-ST-ZIP CAPE CORAL FL ; CITY-5T-2IP
TIMLE i Ooeete | mne ] _ i e — —[Othange— [ Addition
NAME - -y s Y e I -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
i b O oslete TITLE [ changs [ Adciticn
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ] CITY-S7-2IP
e | O Defete MLE [ change [ Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
£ITY-ST-21p l CITY-5T-21
e b O Dekete T [Jchange [ Acdition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ]Qig@‘&ﬁbﬁﬁ@mwmim, 3 2em  (F11)37)-0506

// SIGNATURE AND TYPED OR PRINTED nymls OF SIGNING OFFICER OR DIRECTOR 7 " Date Daytme Phane #
t

!

e ——— -—~—i—r—-*~ —— = - - -Name- — = T

O

=



