2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L50502 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
EAST COAST MEDICAL NETWORK, INC. ecretary or dtate
01-28-2000 90132 016 ***150.00
Principal Plage of Business Mailing Address
C/Q SUSAN GENTRY G/O SUSAN GENTRY
4401 VINELAND RD.. SUITE A-9 4401 VINELAND RD.. SUITE A-8
ORLANDD FL 32811 ORLANDO FL 328117361
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3001031 Not Applicable
b Country Ze Country 5. Certfficate of Stalus Desied [ 98-79 Additional
Z — e ——— e - - - - B S mem—roe Fos Reguireds-.. | -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
e, GENTRY, SUSAN Streat Address (P.O. Box Number is Not Acceptable)
1246 ROYAL QAK DR.
WINTER SPGS. FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUF{F;-'{-LJ e é> ﬁnjLF—; /‘ 20 00
| Signature, typed or printed name cf registerad agent and title if W (NOTE. Registarad Agent signature requirad when reinsiating) DATE
)
i . ) o .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax flling requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 wmay Be
= ’ Trust Fund Contribution. Added 10 Fees
{See criteria an back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [l Change [ Addition
HAME GENTRY, SUSAN HAME
smreeT aooress | 1246 ROYAL QAK DR. STAEET ADDAESS
CITY-87-719 WINTER SPGS. FL CHY-ST-21P
mE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-7IP _ ‘ o CATY-51-21P N ) _
TILE [ etete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SRZP
TILE [ Delete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-7IF
TITLE [ Dedete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further cerlify that tha information
indicatéd on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee 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,

ST AT eI

SIGNATURE: RSP e RO 7- 20 =00

SIGNATURE AND TYPED OR FRINTED NAME UFSIGNING OFFICER OR DIRECTOR Dalo Dayume Phons #

CR2E034 (9/99)



