2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWUMENT #  P00000052259 Fglécﬂ’tfg? %fsé(t)gtg .

1. Entity Name

TOTAL MED NETWORK INC. 02-17-2002 90106 006 ***150.00
Principal Place of Business Mailing Address

421 W, CHURCH ST.. STE. 702 421 W. CHURCH ST.. STE. 702

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

RO
H905 Belfort R, 4909 Relfnct R

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suile 1O Suie 110

City & State City & State 4. FEI Number Appiied For
J-Q.CKSO '\]\J Il l (- :rﬂ C,KSOI\_\ Vi ‘ LQ. 54 - S&L @PLICABLE Not Applicable
Zip Country Zip Country " . 8.75 i
3 39\5(0 ,u-S R . 2) a& Sl_p LLS A 5. Certificate of Status Desired O I§ee Reqlﬁgedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name | .... - e =Y JONN W

SHIELDS, WILLIAM E o wWiliam: &, Skidlds

' Street Address (P.O. Bax Number is Not Acceplable)
4405 BELFORT RD #110 4305 “Belinct. Rae. & O
JACKSONVILLE FL 32256

7 “Y Jacksonui e FL | 55356

8. The above namecd enti ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !h 7 ’9. 00
} Signature, typad or printed name of registered agent and litle if applicable {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Addod 1o Foas
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DlFWCTOHS IN 11
me D O Detete e cCrTs [ change [ Addition

NAME SHIELDS, WILLIAM E

NAME Willia, € - S ds 4
stheeT sooRess | 11684 OLDE MANDARIN RD. Rd.

sETAnDRESS [ 111, @Y Olde Mandarin

or-s-2p | JACKSONVILLE FL 32223 . oSt | TaekKssmnlle . FL 322>
TITLE D ' [?_fneme TITLE "P] D i ) [1 Change MAddmon
HAME SHIELDS, DAVID HAME Chais eR_ Rea_

sTeeranmress (B Mlenrerey

STREET ADDRESS | 11684 OLDE MANDARIN RD.
ovsrze [Ponle Vgdea Banch, FL 33082

o577 | JACKSONVILLE FL 32223

TITLE S . [ Delete
NAME T - TN

/
TITLE D . ] Change  [hddftion
NAME. . Noc\h&md:phillu‘ S, 1 -
STREETADDRESS |~ .07 ¥, - streer anpress | B2le Uumon 94 'Ste 200

cmy-st-2p | e I CITY-8T-2P New) Ocleons yLR 10N

sreeranoress Q200 € sseny Loang

STREET ADDRESS
CTY-ST-2P ov-stze [Bokon Rouge, LA 70809 y:

TITLE - [ Detete TIMLE VP-Business Wudopmewt [ Change [ Addition
NAME NAME Michael To NSoN

STREET ADORESS STREET ADDRESS | 2.0 Hop) Lace

CITY-5T-2IP

or-st2r | JacksonvWe  FL 32259

V4
e VP - Tachnol 0‘5&‘:3 TInemaiioN O chnge  [Whdetion
NAME Rord Qassen
sreeraooeess |52 Medoras AV

orv-stzp ey Pguq'u,shnﬂ_ e 32080

TITLE [ petets
NAME

STREET ADDRESS
CITY-5T-7P

T . ) O pelete T ) Ol change [ Adsition
NAME h J HANIE D ngrqq, €. '—E)UJWC\LSS

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is igie and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fustee empaffered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerad.

changed, or on an attachmeng with An atfdDese 4
SIGNATURE: / At it 1h1]20020  q04-301-a156

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4

CH™ LN

NV

CR2E034 (9/01)



Pt Documot ¥ Pooocosoasd

73373
ATTACHMENT TO 2002 UNIFORM BUSINESS REPORT 7 3 (é 5 7

SECTION 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

Title VP — Product Development
Name Kris Cooper
Street 5284 Medoras Ave.

City, ST. Zip St. Augustine, FL 32080

. T —— a2



