2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000052259

1. Entity Name

TOTAL MED NETWORK INC.

Mailing Address
4905 BELFORT RD.
SUITE 110
JACKSONVILLE FL 32256

Principal Place of Business
4905 BELFORT RD.

SUITE 110

JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90064 041 ***150.00

e

IS MR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—36524 15 Not Applicable
- " - -
Zip Country Zp Country 5. Certificate of Status Desired O Ee%gsq Lﬁ:ﬁl‘honal
- ~= T6Name and Address of Current Registered-Agent - - -—=- ~ i —~-Z ° =—=—7>Name end Address of New Registered Agent ™ — -
Name

SHIELDS, WILLIAM E
4905 BELFORT RD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 110

JACKSONVILLE FL 32256 City

Zip Code

FL

the obligations of registered agent.

L]
-SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabfe.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
i CTS [T Dekete TITLE O Change [ Addition | &
NAME SHIELDS, WILLIAM E NAME 2
staeer anoress | 11684 GLDE MANDARIN RD. STREET ADDRESS %
CITY-ST-2IP JACKSONVILLE FL 32223 CiTY-ST-7P g
TITLE PD (7 pelete TITLE [3 Change [ Addition EE‘:
NAME REA, CHRISTOPHER ' RAME

sTReeT AnoRESS | 37 MONTEREY STREET ADDRESS

onv-s-2¢__| PONTE VEDRA BEACH FL 32082 y-sr-2 -
T g = -~ T T Ooees me [JChange [ Acdition
NAME OPHILLIPS, NATHANIEL Wl HAME

STReeT ADDAESS | 826 UNION ST, STE 200 STREET ADDRESS

CITY-ST-2IP NEW ORLEANS LA 70112 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME BURGESS, GEORGE E DR NAME

STREET ADDRESS | 4000 ESSEN LANE STREET ADDRESS

CITy-S1-21P BATON ROUGE LA 70809 CITY-S7-71P

TTLE Vv 1 pelete TITLE [J Change  [] Addition

NAME "CLASSEN, RON NAME

STREET ADDRESS | 5284 MEDORAS AVENUE STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL 32080 Cimy-sr-2IP

TMLE ) [ pergte TLE [ Change  [J Addition

NAME TONKINSON, MICHAEL NAME

STREET ADDRESS | 3204 HOP) PLACE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32259 / ., CITY-ST-2P

12. | hereby certify that the information supplied fvi
indicated on this report or supplemental re

of the corporanon or the receiver aLirustegfempoe acute this report as required by Chapter 6

er like empowered.

SIGNATURE: SIRED

not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/ %74

SIGNATURE ANDTVPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



