2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000076177 ecretary of State
1. Entity Name
04-19-2004 90719 046 ***150.00
MEDNET CONNECTION, INC
Principai Place of Business Mailing Address
7221 JASMIN DRIVE 7221 JASMIN DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2ZED34 (1 1/03)
City & State Cily & State 4. FEI Number Applied For
59-3733401 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - - L MName - 2 .

;gg 1L9§’SB|CI)\|NBIQVKERN Street Addrass (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named enlity submils 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
Signaturg, typed or printed name of registered agen and title f applcable. {NOTE: Registered Agenl signatura requrrac when reinsiatng) , DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ‘ 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I.N "
e PD 2 Delete miE : [ Change  [J Addition
NAME TAYLOR, GERARD J PHD NAME
STREET ADDRESS [ 7221 JASMIN DRIVE STREET ADDRESS
_Cmv-5T-2P  |NEW PORT RICHEY FL 34652 CITY-5T-2P
TILE STD [ Defete TILE [ Change  [_3 Addition
NAME TAYLOR, DONNA K RN NAME
STREET ADDRESS | 7221 JASMIN DRIVE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY FL 34652 CITY-57-2IP ‘
TILE {7 Delete TTLE [ Change [ Addition
MAME - — -| - e e - - — s m v amm v BNAME e e e s L e e e e e s - Boem o0 “ =
STREET ADDRESS - W STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TMLE [} Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST- 7P )
TITLE : [ Defete TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-STF-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chaplter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: WM/ Loywr Tayeoe L///Q/aﬁ/ 727 PI706PP-

SIGNATURE AND TYPED OR Pnyaa NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




