2001 UNIFORM BUSINESS REPORT (UBR)

JDOCUMENT # L86180

. Entily Name

DOCTORS NETWORK, INC.

-

“rincipal Place of Business Mailing Address

1160 SW 88 STREET + 11160 SW 88 STREET

SUITE 111
MIAMI FL 33176

UITE 114
TAMI FL 33176

2, Principal Place of Business

3. Mailing Address

Suite, Apl 4, etc.

‘Suite, Apt. #, elc.

FILED

/ May 18, 2001 8:00 am

Secretary of State

05-18-2001 91239 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

HHRRAA

City & State City & State 4. FEINumber  §B-)2(3632 Applied For
Net Applicable
¥ . . b I 1 i
Zp | County e Country 5. Certiicalo of Staius Desied  []  98+7D Additonal
o - ] - Fee Required
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
R - . Name
MANZANO, MIREYA - i
R e ! e Street Address (P.O. Box Number is Mol Acceptable)
11160 S.W. 88TH STREET - -
MIAMI FL 33176

City

F L Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed of printed name of regisiered agent and We i applicable

(NOTE: Registered Agent signalure required when reinslaking) DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Furd Contribution.

35.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
it. COFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PVST ' [ elete i [T change () Addition
NAME MANZANO, MIREYA HAME
STREET ADDRESS | 11160 S.W. 88TH STREET, STE. 11 STREET ADDRESS
GTY-ST-21P MIAMI FL 33176 CIY-ST-2iP ’,
T D [T Detele TITLE [ change ] Addilian
NAME MANZANO, MIREYA NAME
steet aness.| 11160 S.W. 88TH-STREET, STE. 11 STREET ADDRESS
CITY-ST-21P MIAMI EL 33176 CITY-ST-21P 7
TITLE D - . . ] petete TITLE [l change [ Addition
v PELAYQ, JOSE ’ NAME C, i
streer Anoress | 11160 S.W. 88TH STREET, STE. 11 STREET ADDRESS
CIY-ST-2P MIAMI FL 33176 CITY-SI-2IP
TITLE O Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P CITY-SI- 1P
THLE O petets TIILE [ change  [] Addilion
NAME NAME i Y S
STREET ADDRESS |- e ot o mmm T ST e S —e R rRE ] ADDRESS - j T )
CITY-ST-2P GITY-Si-2iP
L [ Delete HILE O Ghangz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-20P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oalh; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my naine appears in Block 11 or Block 121
T wilh all other (ike empowered. I

changed or on an attachment with an addre

fa_ AU a4

#{29)vr 3o - 380 looos

SIGMATURE:

SENASIRE Ahg TYPED OR PRINFED-NAME OF S\GNING OFFICER OR DIRECTOR

4 Date Daytma Phone #

!

CR2E034 {10/00}



