' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOTAL MED NETWQ

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 20002 002 ***558.75

P00000052259

RK INC.

/

Principal Place of Busingss

421 W, GHURGH ST.. STE. 704

JACKSONVILLE FL 32202

Mailing Address
421 W. CHURCH ST.. STE. 702
JACKSONVILLE FL 32202

A A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) P Not Applicable
4P fountry P Country 5. Certificate of Status Desired $8.75 Addtional
N P — T o Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Rggistered Agent
Name - ; )
SHIELDS, WILLIAM E _ A/////W” £ Shic /o
P, X igyN

421 W. CHURCH ST, STE. 702 wecy RS C0.Bor e ipgbscopie) g ] A 4, 9
JACKSONV]LLE FL 32202

, ) RN s FL | 5827

8. The above nifned gntitf submits this state
SIGNATURE “

oth, in the State of Florida.

2/2/4/

purpose of changing its register office?slejzient.

—

Signature, typed or pe

r|nted name cf registered agent and title if applicable. (NOTE: Registered Agent signatura requited when reinstating) 7 DATE v

9. This corporation is eligible

Tax filing requirement and
(See criteria on back)

FILE NOW!!Y! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

to satisfy its Intangible

10. Election Campaign Financi
elects to do so. mpaign Financing

Triét Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelate TIMLE O Change [ Addition
HAME SHIELDS, WILLIAM E NANME
steeer aooness | 11684 OLDE| MANDARIN RD. STREET ADCRESS
CITY-51-2IP JACKSONVILLE FL 32223 CITY-5T-2PP
TTE D O Delete TIME [ change [ Addition
NAME SHIELDS, DAVID NAME
streer aporess | 11684 OLDE! MANDARIN RD. . STREET ADDRESS A Y-
omv:srze— - JACKSONVILLE FLU32223- - -~~~ —~ / - G sre ) '
TIME D 0z TITLE O change [ Addition
NAME STEPHENS, WAYNE NAME
STREET ADDRESS | 141 ROSCOEABLVD. NORTH STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH FL 32082 CITY-5T-2P
TITLE D elete TILE [ change [ Addition
NAME COURTNEY,| PAUL HAME
streeT anoress | 137 ROSCOE BLVD. NORTH STHEET ADDRESS
orv-s-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE D Me TITLE {J change [ Addition
HAME PEZZUTTI, WILLIAM NAME
STREET ADORESS | 12968 SlLV%-EOAK DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32223 CITY-ST-2FF
TILE D Mte Tme [JChange [ Addition
NAME SEAY, ALEXANDRA R NAME
sweer aockess | 5 SEA LANE SOUTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33105 CTY-ST-2IP
13. | hereby certify that the information supgflied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
_ indicated on this report of supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or truftee empowered to execi 48 this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an atlachment i #& empowered.
SIGNATURE: _ ¢ 2ED £7 /44%/ 2L s 5T
ate ‘

[BIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

A

CR2E034 (5/01)



