FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G AT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Wi Sand-a B. Mortham
ANNUAL REPORT

Sacretary of State

1996

DVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name
EAST COAST MEDICAL NETWORK, INC.

A TR ST

Principal Place of Business _-Ml-uhng Addross
CJO SUSAN GENTRY C/O SUSAN GENTRY
4401 VINELAND RD. SUITE A9 4401 VINELAND RD.. SUITE A9
ORLANDO FL 32811 ORLANDO FL 32811 .
us us 3. Date incorporated or Qualified 1 3a. Date of Last Raport
2. Principat Place of Business o 'ép'.’"n‘.iéﬁ'f?.{j'":i%iuress T 4. Fer Number T Applied For
FI 261 L 59'3&1031 Not Applicable
Suite, Ap: #. ele L., SuteApl e 5. Certificate of Status Desirec 1 $8.75 Additional
;‘;l 271 Fee Required
City & State b City & Stae 6. Hiaction Campaign Financing 0 $5.00 May Be
;;I e 231__ Trust Fund Gonlribution Added to Fees
Zip | Country [ A Country 8. This corporatkon has hahilty for intangible 1ax under s 189.032,
’2_4—’ 25-| 29} m o Flonda Statutes [ ves [ONo
g. Name and Address of Current Reglstered Agent | T 10, Name and Address of New Registered Agent
81; MName
&NTRY, SUSAN 82| Street Address (PO Box Number is Not Acceptable)
1246 ROYAL OAK DR.
WINTER SPGS. FL 32708 83
84| City FL |35| Zip Code

Aternent far the parpose of changing its registered office
y accept the appointment as registered agemt. | am

11. Pursuant 1o the provisions of Sections 607 qE08, Florica Slatutes, 1he above named cororahon
or registerad agent, or both, in the State of Fiorida, 1 change was astnanized by the corporation's board of dir
familiar with, and accept the abligations of, Sectinn 307.0506, Flonda Statutes

SIGNATUSE

g e P e e r i el b B R R e il e S
12 OFFICERS AN DRECTORS — [1a. " ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 12 1
TrE D [} OELETE 11TTLE [ Cnange [ Adadion
NAME GENTRY, SUSAN 12 MAM:
STREET ATDRESS 1248 ROYAL OAK DR. 13 STHEET ADDRZSS
CITY-5T-2F WINTER SPGS. FL o hscnestae o
TOLE [] DELETE 2 1TITLE [ Change [ Additon
NAME 72 NAME
STREET ADDFESS 23 SIRELT ADORESS
CIY-51-21F e 24CITY-51-7P e
THLE (] DELETE IUTLE [ Change  [] Addition
NAME 32 NAME
STREET ADCFESS 33 SIREFT ADDRESS
iy -§1- 2 R aacnvsiae . - o
TITEE ) DeieTe ¢ 1TTF [ Change  [] Addition
NAME 42 HEME
SIREET ADDRESS & SIREFT ADRESS
Ly-51-2F - — JLEASILAR TR L R
THLF [ CELERE 5 1TIE [7] Crange  [] Addition
NAME 5% NAME
SIREET ADDRESS 53 S°REE [ ADDRESS.
CTY-51-2F o sAcHy- s |
it 1 DELeTE 6 1TIILE [ Change {7 Addition
NAME 6 7 NanE
SIREET ADDRESS 63 SIRZED ADDRESS
Ciry-81-7F ELTIMY-ST-2IF

14. | do hereby certify that the infornaben suppbad vatl this fing s vountarily famished and does not quahly o tne examption stated in Sackaon 119.07{3)k}, Florcla Statutes. 1 further
certify that tne inforration indicated on this annual repart or supplerrental anaual report is true and accurate and that my signature shall have the sarme legal efect as if made under
cath, that | am an officer or director of the corporati 20 o Ine receiver or buslee empowerad 1o oxecute his roned as equired by Chagter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanoed o o0 an atlachment with an address

SIGNATURE:— (S ~— C{éz___p g6 Me7-CYE-SAS Iy

~“TSIGNATURE AND TYPED OR PRINTE

5:&’5’51 OR DIRECTOR ot Diays e P #

Noc \do a1

CR2E034 (12/95)




