2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000106990

1. Entity Name

MD TALKNET, INC.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90084 021 ***158.75

Principal Place of Business Mailing Address
301 W. PLATT 37.. #301 301 W, PLATT ST.. #300
TAMPA FL 33606 TAMPA FL 33806
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
=122 171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-gg Additionat

"7 '8-Name and Address of Current Registered Agent -~ - -

- 7. Name and Address of New Registered Agent

“HEALDROBERT-C
BRANBON-FL-3351

Name M\ ] \

Heald

Street Address (P.O.

Bpx Number is Not Acgmptable)
225 __HarWour Ppsd  Dx.

#730%

City_—r—' e

FL

Zip Code

2360672

8. The above named entity submits this statemeqt for the purpose @ changing its registered office or registered'agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

s

SIGNATURE

1/4/0'}

ignature, typed er printed name of registarad agent and title if applicabla. [NOTE" Registerad Agent signature raquired when rainstating)

DATE

FILE NOW!! 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

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Jchange {7 Addition
NAME PADRON, SERGIO NAME

STREET ADoRESS | 8850 SW 83RD AVE. STREEY ADDRESS

crv-st-zp |MIAMI FL 33156 CITY-ST-2IP

TITLE D [ pelete TITLE [1Change [ Addition
NAME HEALD, MICHAEL W NAME

strecT apress 1500 HARBOUR PLACE #1108 STREET ADDRESS

omv-st-2F - |”TAMPA FL 33602 CHTY-ST-2IP

TITLE - s - [ Delete =+ TITLE -} -- - [ Change  [] Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CATY- §T-239 CITY-5T-2IP

THLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O pelsta TITLE [ changs [ Addition
NAME ' N NAME

STREETADDRESS | ~ . 0 .. STREET ADDRESS

CIY-$T-21P . : CITY-ST-2IP

TITLE O pelete TILE [ change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2o 3 03 22/, §0¢k

changed, or on an attachment with an g with all other #ke empowered.

SIGNATURE: ) AN AL A i

Data Daytima Phone #

EFTTAVNT -

Faty

CR2E034 {10/02)




