2003 FOR PROFIT CORPORATION May Of I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

6280

oA

DOCUMENT #  P01000073706 Secretary of State
<!
1. Entity Name 05-01-2003 90138 048 ***158.75 i
MEN'S MEDICAL NETWORK, INC.
Principal Piace of Business Mailing Address i AAVUVAIUVY
1220 N.E. 12TH AVENUE 1220 NE. 12TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-11 29053 Not Applicable
f Zi it it
Zp Country i Country 5. Certificale of Status Desired x $8.75 Acitional
Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “"Name ST TTTETTETT T e s
AUS, D JESQ Street Address (P.O. Box Number is Not Acceptable)
2255 WILTON DR.
WILTON MANORS FL 33305
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registeraa Agent signature required when reinstating) DATE
1t
ﬂFItI':‘E N?W!" FEE |$“$B150é050 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TILE P O Delete T8 [ change [ Addition ‘Q“
NAME HALL, SCOTT - HAME =)
sweet aporess | 1220 NE 12TH AVE. - STAEET ADDRESS 3
CITY-S§T-2IP FT LAUDERDALE FL 33304 : CITY-ST-2P S
— o
TITLE [T pefete TITLE [ Change  [] Addition g
NAME DEI'RICK RANDY . NAME
sTReeT ADORESS | 1220 N.E. 12TH AVENUE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33304 ciTY-1-21
TMLE T5 ] o B [] Defele_ me | [l Change [ Addition
NAME CARL, GERALDINE B -7 TR ame . ' '
STREET ADDRESS | 121 NW 60TH AVENUE STREET ADDRESS
Cmy-51-21P MARGATE FL 33083 CITY-ST-2IP
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-$1-2IP
TIMLE O pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE (1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wih an address, with ali other like mpowered
SIGNATURE: ‘s PEC\La M: See . ~29-63 95Y4-72- 6 00C

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING osncea r.)n ulnsm’un Dala an ? T‘
IO - T66 T




