FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIDA DEPARTUENT OF STATE Apr 30 1998 8:00am
ONSION OF GONPORATIONS Secretary of State

ANNUAL REPORT
1998
DQGUMENT #  1.50502 (8)

EAST COAST MEDICAL NETWORK, INC.

0 AT

Principat Place of Business Maiing Address
C/O SUSAN QENTRY C/O SUSAN GENTRY
440t VINELAND RD.. SUITE A9 4401 VINELAND RD.. SUITE A5
ORLANDO FL 32611 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
il |2 _B9-3001031 Not Applicable
Suite, Apt #, elC. Sulle, Apt #, atc R i
P “ P B. Certificate of Status Desired O 33 75 Additional
22 ;' Feas Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
k=] . ~z;| Trust Fund Contribution O Added to Fees
Zp Courtry i Coumry 8. This corporation owes or has paid the currept year Intangible
;:] EI ;] 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of Now Reglstered Agent
GENTRY, SUSAN B1] Name
1)
1248 ROYAL OAK DR. 82| Sires Address (P.O. Box Number is Not Acceptable)
WINTER SPGS. FL 32708
83
84| City FL |ss Zip Code

<t 607.1508. Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
il Florida Such change was authorized by the corporation's board of directors. 1 hereby hiccept the appointment as registered
galons of, Section 607 0505, Florida Statutes.

11. Pursuant o the prowsions of Sectigns 607 05
ofice or registered ager, or both,
agert. | arm fgmiiar with, and acgept

SIGNATURE e A .
Signatwe, typed or pry namo o roygislara and Uik | angheabie {NDTE Registered Agent signature requirag when reinstaling} BATE
12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L 1] T paETe 11TIME [ Tchange [ Aadilion
HAME QGENTRY, SUSAN 12 NAME
streeraporess | 1248 ROYAL OAK DR. 13 STREET ADDAESS
CIFY-ST- 2% WINTER SPGS. FL 14 GITY-ST-2F
LE [ peLETE 21 THLE [Jchange [T addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CHTY-5T-P
TITLE I belETe A1TLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1- 29 34.CIY-ST-2IP
Tne [T DELETe 41 TILE [T change ] Aaddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-st-21 44 CITY-ST- 2P
e [T oecete 55 TIILE LI change [T Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 LITY-ST- 2P
E T okLene 61 TITLE Ol Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 6.4 CITY - 5T-21P

14. 1 heraby cerlify Ihat tha infoumaltion supphod with ths filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indeated on this annual ropert or supplenionll annual reporl 1s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation o 1he roceiver or frusiee empowered 1o exacute this reparl as fequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitachigpt with an ag
CIANATIBE. 5 060 Odﬁi& T ?‘P"ES".DGQ”. o ‘/"7’9{ ln?) f UG- A8 >

CR2E034 (10/97)



