2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P00000084481

1. Enlity Name
MEDICAL NETWORK SOLUTIONS, INC.

Secretary of State

03-03-2005 90180 018 ***150.00

Printipal Place of Busingss

730 SAND PINE DRIVE NE
ST PETERSBURG, FL 33703

Mailing Address

730 SAND PINE DRIVE NE
ST PETERSBURG, FL 33703

90022283

ACEBERL ARG

2. Principal Place of Busingss 3. Mailing Address
L4400 46th Ave. Sounth P.Q. Box..530983 .
. ADt. #, efc. i L #, .
Suilg, Apt. #, eic Suite, Apt. #, atc 02242005 Chg-P CR2E034 (10/03)
City & Slato City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59.3673155 Not apgplicable
Zin Country Zip Country . . $8.75 Additional
‘ 5. Certificate of Status Desired O . Jadiio
33711 U.S: A, 33747-0983 .S AL Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

KLEMENT, JOHN D

ame
Klement, John D.

730 SAND PINE DRIVE NE
ST PETERSBURG, FL 33703

Street Address (P.O. Box Number is Nol Acceptable)
2460 46th Avenue South

Zip Code

City
St. Petersburg 231711

FL |

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

ihe obligations of registered agent.
AN -

'

T s

SIGNATURE _ _ - - e
- Signidure, Ivped of pintad name of m'gl!.lared agen| and hife I apphcable INOTE: Ragisiored Agent sipnaluee raqured when rinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloglion Campaign Fnancing $5.00 May 8o

- ~After May 1, 2005 Fee will he $550.00 Trust Fund Contributian. ™ _ Added 1o Fees ) T

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS 11.

(13 D O Delete TE [J Change [ Addition
HAMF GIROUD, JORGE NAME

STREET ADDRESS | 1930 NE KANASAS AVE STREET ADORESS

CIFY-ST-2IP ST PETERSBURG, FL 33703 CITy-ST- 7P

TIIE D [ Delete TILE D [ charge [ Addition
HAME KLEMENT, JOHN D NAME Klement, John D.

TREET ADDRI TREET ADDAE

STREET AODRESS | 730 SAND PINE DRIVE NE STREET ADDAESS L4000 46th Avenue South

on-§1-2¢ | ST PETERSBURG, FL 33703 ) prv-grap  [UVY T o o

HTE . ) O Delete HIE TrOREEEESEEEEy SR SR [J Change  EJ Addition
NAME NAME —_ - e —

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIP CiTY-51-21P

TINE O Delete TIILE CJChange ) Addilion
NAME NAME

SIREE | ADDRESS SIREET ADDAESS

CirY-SI-ZI8 ClIY-51-2P

TME T Delete TILE [ tharge [ Addition
HAME HAME

STAEET ADORESS STREET ADDAESS - - - - ‘

CITY-ST-2P CIY.ST.2P° - - . -

me - 7 i _': E . i &3 Oelete “§ Tme SR [ change [ Addition
HAME : " NAME

STREETADDRESS |7~ - - - - - STREET ADDRESS - | ~— - - e e

cry-st-zw - | - - - CITY-ST-2P o N .

12. 1 hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporalion or the recaiver or truslee empowered lo exscute this repart as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Blogk 11 i

changed, or on an allachment with an address. with ail olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dals Oayvme Phone «




