2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000004325 Secretary of State
1. Entity Name 05-01-2003 90989 016 ***150.00
DOCTORS NATIONAL. NETWORK, INC.
Principal Place of Business Mailing Address
5623 BAYOU GRANDE BLVD. NEE. P.O. BOX 55476
ST.PETERSBURG FL 33703 ST.PETERSBURG FL 33732
e I LR AR ERAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK I:{.EREl-IF M;.KING (SQANGIgS
City & State City & State 4. FEI Number Applied For
59—3691367 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Poe Hequirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKEH' LISA Street Address (P.O. Box Number is Not Acceptable)
5623 BAYOU GRANDE BLVD. N.E.
ST.PETERSBURG FL 33703
City - FL Zip Code

8. The above namead 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
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
— - _yoee P _ ]
9. Election Campaign Financin
= May 1, 2003 Fee will be $550.00 TrustIFund Coatr?bution ’ O fc?d.gﬂoh;gsa ¢

Make Check Payable to Florida Department of State ’

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

me * PRES (1 Delete TITLE [ change [ Addition
NAME PARKER, LISA A NAME

sTreeT a0oRESS 623 BAYOU GRANDE BLVD. N.E. STREET ADDRESS

erv-st-2¢ |ST.PETERSBURG FL 33702 CITY-57-21P

TITLE . [ Delete TILE [[J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE 1 Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS . . __|| STREET ADDRESS i T
B e et T TR omv-stae

TITLE [] pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? 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 pr trustee empowered 1o execule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Black 10 or Block 114
changed, or on an attachment wih an address, with all other

=B empowered.
SUAED Y.-05-0=

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



