FILE NOW: FILING FEE AFTER MAY 11S $55b.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mm‘llham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPURATIONS CTHAY 16 M 815

1997

DOCUMENT # SECRETARY OF STATE
1, CopSraiion Narmo L50502 (8) TALLAMASSEE, £LORIDA

EAST COAST MEDICAL NETWORK, INC.
SE—

Principal Place of Business ) ﬁailmg Addross
C/0 SUSAN OENTRY C/Q SUSAN GENTRY
4401 VINELAND RD., SUITE A9 4401 VINELAND RD.. BUITE A9
ORLANDO FL 32811 ORLANDO FL 32811-7381 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Feport
o S 02/12/1990 04/10/1996
2. Principal Place of Business 28, Mailng Address ' 4, FCI Number Applied For
;‘ﬂ I 2ﬁl L . L - 59'3001Q31‘HA Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. i
——l [~ 5, Certificale of Stalus Desired O $B'75 Adqltlonal
22 27] e ) Fee Required
City & State t_ Cily & Stalc B. Election Campaign Financing $5.00 May Be
23] e _ Trust Fund Contribution L] Added to Feas
Zip . Country L7 _ bountry 8. This corporation has liability for intangible tax under s. 199.032,
24| |25] o "7739:["”” I - Florida Slalutes ~_[Olves OnNa
9, Name and Address of Current Roglgtgrqd*gggpﬁtr o _ L 10. Name and Address of New Reglstered Agent
GENTRY, SUSAN 81) Name
1248 ROYAL OA'K Dn 82| Sircet Address (.0, Box Numher is Not Accoptable) -
WINTER BPGS. FL 32708 o

83|

Jiii Gty FL lss

Zip Code

11. Pursuant (o 1he provisions of Sections 607 0502 and 607 1608, T iorida Satules, T above-namcd corperalion submits 1118 siatermant 167 e purpose of changing s registered
office or ragistered agent, or bolh, in the State of Florida, Such change was authoriped by the corporation’s board of directors, | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction 607.05056, Florida Statutes.

SIGNATURE _ ) o
Sigerlure, lypod o prnlod name of ragetensd 2 applcatdg {NOTE : Facgqestlred Ageat sigealue: equited wner re nstaling} OATE
12, R OGRS ANG DIECIORS T T T A, ADDITIONS/GHANGES TO OFFIGEAS AND DIRECTORS IN 12
e D Ooee 1111LE T - _.:,El Chogae, ] Adeion |
NAME GENTRY, SUSAN 19 NiMi %3':-:, J[n 1"lj"':__r 1 f
strees aporess | 1248 ROYAL OAX DR. 13 STRFET ADDRI5S ‘LI'! f[m s Gll . 10
ov-size | WINTERSPGS. FL. §4C0Y- 517 e T
TITLE T e -D_D-“HE 21: TIHCE o D Change D Addition
NAME 27 NAME
STREET ADDRESS 23 SE1RELT ADDRESS
CIFY-ST-2IP ~ Z HOITY-51- 2P
TIME [T oetete 31IME Ul change  [_J Adaition
NAME 39 NAME
STREET ADDRESS 29 SIHTTL ADDRISS
dirv-sr-zp o 4 3405100
TILE - - ST T OGE e o [ Change Adddien |
:NAME ' : 4 b e
STREET AODRESS 43 STHEET ADDRESS
CiTY-ST- 2P o 40m-8t-0 N
R R ’ LT neete 51 MILE [JChange ™ [ Adddion
L 57 NAME
STREET ADDRESS 53 5THIL ADDRESS
o | onv-st-e s4eay-g1-zp - f s ﬁh)
N LT [T oeure 61 1LE Change Addion |
NAME 6.2 NAME / w 4
STAEET ADDRESS 63 STRELT ADDRESS
CITY-S1-2P 64 CTY-51-71p

14, | do hereby cerlily thal the information supplicd wilh this (iling does not qually for the exemption stated in Section 118.07{3)i}, Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annua! reporl is true andt accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of ihe corporation or the roceiver or rustce ermpowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Bleck 13 if changod, or pr an altachrpent with an addross. Qo'-,
1

luyk-cacq

gt a Ay e oy 4]1.\101

PAIAR AT AT . W 3N

CR2E034 {9/96)



