” FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

s Secretary of State
DOCUMENT # NO1000007742 / cerelary of Sat

1. Entity Name
HEALTH CARE SOLUTIONS NETWORK, INC. V]
Principal Place of Business Maiting Address

9660 CORAL WAY 9650 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165

L

2. cipal Place of Business 3. MailingpAddress ”"mlll" |||I
Dbo Gt Aoy s
Suite, Apt. #, slc. . Suite, Apt. #, stc. DO KOT WRITE IN THIS SPACE
& i >
ity Sate . - 41 & Slate 4, BEI Nymbe Applied For
/W‘ / ! { “/' J%JZZ ;ﬂ///g{‘z’j ’é Not Applicable
2ip B Cpuynt Zip Country - . $8.75 Additional
.ﬁ / é‘.‘y w E ‘5/4 _5 5. Centicale of Status Desired (7 2 Hequirec:‘ ‘ona |
T 7 "e. Name and Address of Current Régistered Agent ~—- " Coov - ‘7. Name and Addreas of New Registored Agent — - - . — .. -~ |.
Name
CORPDIRECT AGENTS Street Address {P.C. Box Number is Not Acceptabla)
103 N MERIDIAN ST, LOWER LEVEL
TALLAHASSEE FL 32314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerec agent, or both, in the stata of Porida.

SIGNATURE
Slgnuture, lyped of printed name of regislaled agent and ile i applicabia. (NQTE: Regi Agent signatire required when rai ¥ DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. () Added to Feses Department of State

10. . OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

Tme /gé /}gg%ﬂtuerem e DOlchange [ Addion | 5

NAME ﬂ;;?xﬂﬁ 7 NAME &
P~

STREET ADORESS ?ééﬂ &'or,eﬁ/ STREET ADDHESS Q

CITy-Sr-ap mﬂw, CITY-ST-ZIP ié..l

e Al O Dete Ix: Clcrange [ Adaition ]o

we | gafeel Gorendito i

s st /2530 A H N7 SV STREET AODRESS

CITY-ST-2P— - |==rr ; - N CTY-ST-ZP= - |+ 2 v cmnsv -- ot e emiet T o e iy ..

Z20m; FA. A% 7T _

TMLE og O petete me O change [ Addition

NAME i NAME - -

STREET ADDRESS STREET ADORESS

CTY-§1.7P CIrY-ST-2P

TmE O oelete TLE O Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRSSS

CTY-51-2P emy-S1-2IP

TiTLE () Delete THLE O change (3 Addition

HAME RAME

STREET ADDRESS ' STREET ADGRESS

CITY-§T-21P CITY-5T-2P

TLE 0 Delete TIME [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filirg does nol qualily for the exemption stated in Section 1 19.07’13)(1}. Florida Statutes. ) turther certity that the information
indicated on this repor or supplemenial report is Irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation of the receiver s stee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nzme appears in Block 10 or Blogk 11 1f
changed, or on an attachmenjfith ag address, with ali other like empowered.

SIGNATURE: o)

vt o P,
G DFFICER OR DIRECTOR




