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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L50502

1. Entity Name

EAST COAST MEDICAL NETWORK, INC.

Principal Place of Business Mailing Address

(/0 SUSAN GENTRY
6000 TURKEY LAKE ROAD, STE 209
ORLANDO, FL 32819 US

STE 209

6000 TURKEY LAKE ROAD
ORLANDO, FL 32819

us
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FILED
Mar 19, 2007 08:00 A
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02072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3001031 Not Applicable

s. Certificate of Siatus Desired a $8.75 additional

Fee Required

GENTRY, SUSAN
1246 ROYAL OAK DR,
WINTER SPGS., FL 32708
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the obikgations of registered ageni.

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

SIGNATURE
Signature, yped or prniad name 3 regisiered agent and kile | appheatie.

(HOTE: Ragsierad Agent sIgnalure requirad wian reansialng)

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS [ T
Iht: CEO & (E‘ i’;gg\%iz’;%ﬁ‘

R A
NAME GENTRY, SUSAN R ﬁ*}&(&d .
STREET ADDRESS | 1246 ROYAL OAK DR, R R
LI -57-27 WINTER SPGS., FL 32708
TITLE
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12. | hereby carlify ihat the informalion supplied with this filing does not qualify for the exemptions d in Chapter 119, Florida Statutes. | further cenily that the information

indicated on this raport or supplemental report is trus and accurata end that my signature shall have the same legal efiect as if mada under ¢ath; that | am an officer or director
ol the corporatcn or the receiver or trustes empowared to execule this report as raguired by Chaptar 607, Florica Statutes. and that my name appears in Block 10 or Biock 11
changed. or on an atlachment with an address. with all other like empowered.
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