2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 186180 May 22, 2000 8:00 am
DOCTORS NETWORK, INC. Secret:,ary of State

05-22-2000 90061 049 ***150.00

Principal Place of Business Mailing Address

13500 N KENDALL DRIVE 13500 N KENDALL DRIVE
SUITE 112 SUITE 112

MIAMI FL 33186 MIAMI FL 331760949

iés s G st |ilie VAR

2. Principal Place of Business 3. Mailing Address ”II“IH ||| m
sw ¥8 sr

Suite, Apt. #, etc. Suite, Apt. #,,ech DO NOT WRITE IN TH!S SPACE
:dl /7

1)

City & State » ity & State . 4, FEI Mumbe Appliad For
FEs L ", A T g5 0200602

4 / / Nat Applicable
. ,AE% ‘5 176 B C%‘Bde L Zi% 3 7k ) CO%L{ Cle__ _5. Certificate of Status Desired ) _|:| ?g.'ggﬁ?ed;ﬁ?ﬂa' ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHNO' PEDRO A'r ESQ. Streel Address (P.O. Box Num‘l;er is Not Acceptable)

407 LINCOLN ROAD, SUITE 2B

MIAMI BEACH FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE
9. This corporation is afigible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t;s
{See criteria on back) & Make Check Payabie to Department of State
11. OFFICERS AND DIREGTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O petzte TITLE [ Change [ Adaition
NAME PELAYO, JOSE HAME
STREET ADDRESS | 13500 N KENDALL DR #112 STREET ADDRESS
CITY-51-2IP MIAM] FL CITY-ST-ZIP
TIME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me  CT|]TCTCTTTTTTT [ Delete me T o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE : 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J— CITY-ST-2IP

13. | hereby certify that the informatiop«tipplied with this filing doe { qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the information
indicated on this report or suppkdmental report is true and accuratdyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejler or trustee empowered o execut@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 &’ empowered.

SUOLURED ot o I8 - e,

SIGNATURE A PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Datg * Oaytime Phene #

SIGNATURE:




