2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L86180

FILED

May 01, 2003 8:00 am

Secretary of State

? :

2 .

1. Entity Name 05-01-2003 90788 043 ***150.00
DOCTORS NETWORK, INC.
Principal Place of Business « Mailing Address . T
11160 SW 88 STREET 11160 SW 88 STREET bUULbLU (!
SUITE 111 SUITE 111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number &5 0 035 Applied For
2 32 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- S N i s .- . Fee Required ——. ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANZANO, MIREYA Street Address (PO. Box Number is Not Acceptable)
11160 S.W. 88TH STREET
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SlGNATUT—iE
Signature, typed or printed nama of ragistered agent and tile if applicable, {NOTE: Registersd Agent signature reguirad when reinstating) GATE
(- FILE NOWI! FEE IS $150.00 . o
", A May 1,200 Feo wil be S550.00 e S s oy $5.00 Moo
q» Check Payable to Florida Departmem of State
10, EFICERS AND DIRECTORS pd 1. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS iN 11 "
TLE - |PYST ™1 Detete TNE [ Change [ Addition g
mwe . [MANZANO, MIREYA NAME =
singeT aookess (11160 8.W. 88TH STREET, STE. 11 STREET ADGRESS =
orv-st-ze © [MIAMI FL 33176 -, / CITY-ST-2IP 2
THE - D H M)elete TLE [Jchange [ Addition %
UAME MANZANO, MIREYA' NAME
STReT ADDRESS 111160 S.W. 88TH STREET, STE. 11 STREET ADDRESS
cmv-st-zf  MIAMI FL 33176 . CITY-ST-21P
TTLE D O vslete TTLE O change [ Addition
HAME PELAYO, JOSE NAME
sTheeT aDchEss (11160 S.W. 88TH STREET, STE. 11 STREET ADDRESS ]
omv-sr-zp . |MIAMI FL 33176 CITY-5T-2IP VST . A
TILE O pelets TITLE éd ’Md Jm {ﬁa es MDD O Change (& Rddition
NAME NAME U,(GO S 83 <7 ﬂ._'”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H!M & 5 SI 7G
TME [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE ) Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this keport 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 o director

of tha corporanon or the receiver Qriey ITeTYY
@ith an address, with all'y

yther like empowered.

aagl to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 30 ot Block 11 if

% fo3 380 385 oo

Date Daytime Phone #




