FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
y .

it ecretary of State
MEDICAL NETWORK SOLUTIONS, INC. 04-01-2002 90039 026 ***150.00
Principal Place of Business Mailing Address
720 SAND PINE DRIVE NE 730 SAND PINE DRIVE NE
$T PETERSBURG FL 33703 ST PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address “"”"l m ||||’|I|” I““ ||||I Ilm II’I”IN II|”II|II||’I|||I| |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3673155 Not Applicable
i i Yt e
Zp Couniry zp Country 8. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 * o T - - T T v T ST TR e Name- - - -— Tl it rmen 4 e e Rl o T . — -
KLEMENT' JOHN D Street Address (P.0. Box Number is Not Acceptable)
730 SAND PINE DRIVE NE
ST PETERSBURG FL 33703
City FL Zip Code
8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE WAA D R 'M 5—/ l~(/ ol
Signature/vped‘r printed name of registered agent and title if applicabla. {MOTE: Registered Agenl signature required when reinstating) ’ DAT?
9. $h\sfplprporallo.n\ 8ht Iz tol satls;fycljts Intangible FILE N?W.!! FEE IS“$150.00 10. Elaction Campaign Financing $5.00 May Bo
axi |n‘g rgqunremen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete e [ Change  [] Addition
NAME GIROUD, JORGE NAME
sTReeT a00RESS | 1930 NE KANASAS AVE STREET ADDRESS
orv-s-z2¢ | ST PETERSBURG FL 33703 CITY-sT-2P
TITLE D O Delete TILE (O Change [ Addition
NAME KLEMENT, JOHN D HAME
sTrReeT ADDRESS | 730 SAND PINE DRIVE NE STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33703 ' CIrY-Sr-26
JILE . . o Poske TITLE [ Change [ Additicn
NAME o T e T - oo T - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TILE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-2IP
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21# CiTY-5T-2IF
TITLE ' {7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-gT-2Ip CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Biock 12 if
changed, or on an attachment with an address, with all cther like empowere

SIGNATURE: (X(ﬁ"ﬂ)( potaA Sjﬂjé)’l 21 ‘/GO?—S’W

sm@e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phong #

AV 6SPEFYO

CR2E034 (9/01)



