2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # P0Q0000084481

1. Entity Name

MEDICAL NETWORK SOLUTIONS, INC,

ecretary of State

04-16-2003 90278 043 ***150.00

Principal Place of Business Mailing Address
730 SAND PINE DRIVE NE 730 SAND PINE DRIVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
Suite, Apt. #, efc. Suite, Apt. #, efc. [T] CHECK HERE IF MAKING _CHANGES
City & State City & State 4. FEI Number Applied For
59-3673155 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?Else'ggnﬁ?ed;ﬁc’"al

6. Name and Addrass of Current Heglstered Agent

7. Name and Address of New Ha_glsiered Agem

o~ it ~ cert mm e = = - = o Name C m—— e

KLEMENT JOHN D
730 SAND PINE DRIVE NE

Street Address {P.O. Bax Number is Not Acceptabla)

{YPETERSBURG FL 33703
' City

A
Yy

FL Zip Cede

the obligations of registered agent,

8. The above narmed 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

SIGNATURE

Signature. typad of printad nama cf registered agent and titler it applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE

s ., FILE NOWI! 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 $5.00 May Be
Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 5 O Delee TILE [ Change [ Addition
NAME GIROUD, JORGE NAME

streer anoress | 1930 NE KANASAS AVE STREET ADDRESS

crv-st-ze - | ST PETERSBURG FL 33703 CITY-ST-2IP

TITLE D . [ Detete TILE [ change [ Addition
NAME KLEMENT, JOHN D NAME

sTReET ADDRESS | 730 SAND PINE DRIVE NE STREET ADCRESS

crv-st-zf - |ST PETERSBURG FL 33703 3 CITY-ST- 7P

TITLE O Delete TINE [JChange T Addition
WM~ —— | - — -~ — e B U —NAME“ B B T it T Y B e b B
STREET ADDRESS STREET ADDRESS

CITY-ST-TP Y- ST- 2P

TITLE 1 Detete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TME L] Delete TLE () changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [l change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

|

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption

stated in Section 118.07(3)(i), Florida Statutes. | further cemiy that the information

indicated on this réport or supplemental report is trus and acturate 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 recgiver or fruglee empowared 10 execute this report as raquirad b,
changed, or on an attachmelN, with, anfgddress, with.all cther li owered.

SIGNATURE: XN AT BlEXasimm]

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sé/h /tﬁ 72 USG9y

stATUHE“NDTYPED OR PRINTED NAME OF SlGNING OFFICER OR ntnecmﬂ'

Daytime Phone #

L

CR2E034 (10/02)

LU

AV ZTralr0



