FILED

SCLE0

AV O§

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P01000073706 Secretary of State
MEN'S MEDICAL NETWORK, INC. 03-06-2002 90037 029 ***150.00
Principal Place of Business Mailing Address
€405 N. FEDERAL HWY. 6405 N. FEDERAL HWY,

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

2. Prinicipal Place of Buginess

S AR
(A0 M E . 12T vense | [220 N-En 2l VENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Applied For

—;;V&Steau@ ale , FL EC nym?,aw{wc/t? le . fﬁ * FZN%”E'[/ 2705 2 Not Applicanle

Zip County Zup Country $8.75 additional
., fi f itiona
530 y d [ 4 213 0 L/ {/{ < A_ 5. Certificate of Status Desired ] Fee Required
'6._Name and Address of Current Raglstered Agent! 7. Name and Address of New Reglstered Agent
e e e | NaTe emm e o e
AUS D J ESQ Street Address {P.O. Box Number is Not Acceptable)

2255 WILTON DR.
WILTON MANORS FL 33305

City FL Zip Code

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.

SIGNATURE /

CR2E034 (8/01)

Signature, typad or primed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L o . 1
g e e sesndom " | atorMay 1,202 Feowiipa $ss000 | 10 SecionCamosm Fnancra - $5.00 vy ge
= ’ ’ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREC}@’RS N 11
TITLE BPST ' res. [ Delete TILE ‘,Jr e 5(4%7‘- Mge [ Addition
NAME HALL, SCOTT HAME o T‘L '
STREET ADDRESS | 1220 NE 12TH AVE. STREET ADDRESS d ég- 3_'1‘11 ve.
orv-s-2¢ | FT. LAUDERDALE FL 33304 ciTy-51-21P Lauder g¢ fe FL 33304
TITLE 3 Delete TIMLE [ CE_ FF S (JEA ? O Cnangﬁ @ Mdition
NAME NAME —I-'\ / C_.
STREET ADDRESS STREET ADDRESS 1 2 / ~# UE
CITY-5T- 2 CITY-ST-2P %‘aud' dola ¢ 33204
me_ | [ Delete e 1 reasu l"f‘ﬂ\ / Sec ?‘e'fﬂfjr O change  [ZAGiion
e T e A Getaldiye BuGap /e T
STREET ADDRESS STREETADDRESS |} 22 / A
SITY-S1- 7P j CITY-$T-2PP Ma 1‘0! QTLG FL 33 06 2,
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7iP
TLE . ’ O Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-71P
TTLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-27IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report f sypplemental report is true and accurate and that my signature shall have the same legal effect gs it made under oath; that | am an officer or directer
of the COTDoranon or the keckiver or trustee empoweredfto execute this report as required by Chapter 607, Florida Statutes;fand that my name appears in Biock 11 or Block 12 i
gt with an address, with al|fcther like empowered.
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p SIhIlNG OFIICER OR DIHEiTOH Day{mgfPhone #
1
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