FILED

o !
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Msay 0?’ 2003;. gt(’? am g
DOCUMENT #  L50502 ecretary ol State
1. Entity Name 05-05-2003 90347 044 ***150.00 3
EAST COAST MEDICAL NETWCRK, INC.
Principal Place of Business Malling Address .
C/O SUSAN GENTRY 572 MAJOR BLVD. 11U3bany
5728 MAJOR BLYD, STE. 604 STE €04
QORLANDO FL 32819 ORLANDO FL 32819
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suils. Apl. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3%1031 Naot Applicable
i \ i .
“p Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Curreiit Registered Agent | ~—~~ 7.”Nama and Address of New Regfstered-Agent
Name :
GENTRY’ SUSAN Strest Address (P.O. Box Number is Not Acceptable)
1246 ROYAL QAK DR.
WINTER SPGS. FL 32708
e ‘ 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. | am familiar with, and accept
the obligatit-.ﬁs of registered agent. ’
SIGNATURE é&.&.@./vk - Cmn L‘ (Q-q I,Q3
Signature, typed or printed name of mgistermgﬁﬂﬁnd “"‘WX (NOTE: Ragislered Agant signature reguired when reinstating) D'E
N
FILE NOW!I! FEE IS $150.00 — 6. Ection Campaign Fnancing $5.00 ey e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pekete TITLE O change [0 Addtion | &
NAME GENTRY, SUSAN NAME g
street noosess | 1246 ROYAL OAK DR. STREET ADDRESS 3
CITY-ST-2P WINTER SPGS. FL CITY-ST-2P 2
TITLE 3 pelete TITLE [J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ’ CITY-ST-ZiF
TITLE . - - [ eiste - TILE - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-§7-2iP
TITLE [ petete TITLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-ST-2iP
TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
iyt O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment with an address, with all other like empowered. o [
4ia9{0% - Ypt-(Hg-sasa

SIGNATURE: 129] €
Data Dawman a—‘Q




