2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000086724

1. Entity Name
ONLINEPHYSICIAN.NET, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90230 024 ***150.00

Principal Place of Business

308-53RD AVE E
BRADENTON, 1. 34203

Mailing Address
308-53RD AVE E

BRADENTON, FL 34203

2. Principal Place of Business 3. Mailing Address

O G

Suite, Apt. #, elc. Suite, Apt. #, etc.

TAMPA, FL 33618

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
?p - /0 ;7,3‘ Not Applicable
Zip Country Zip Country . ! $8.75 Additionai
5. Certificate of Stalus Desired (W] Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o Name
SANDERS, WALTER h - ST = s e - -— T
3355 BEARSS AVE Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits thi

tatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

%//ﬁ Ljépd/m_,

name of registered spert and title ¥ apphcabla.

(MOTE: Registered Agent signaturs rexuved when renstating)

L

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Detete TE [Jchange [ Addition

NAME HEAD, JOHN K NAME

STREET ADDRESS | 3904 BAYSIDE CIR STREET ADDRESS

CITV-SF- 2P BRADENTON, FL 34210 CIfY.ST-2P

TE £ pelete TME [cnange [ Adeition

HAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2P CITY-ST-2P

TITLE [ pelete TIE [ Change | Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

orv-grap |- - _ CITV-gF-Zp

TMLE 7 petee TME O Change [ Addition |

HAME NAME '

STREET ADDAESS STREET ADDRESS

CY-SI-TP CITY-S1-7P

TLE 7 petete TTLE {dcChange [ Andition
- i ot

STREET ADDRESS STREET ATORESS

GITY-5T-2P CTY-5T-2P

TIME [ Detete TIME [ change ] Addition

NaME NAME
" ‘STREET ADDAESS STREET ADORESS

Y- 51-2F CTY-57-29

indicated on this report p
of the corporation or thé
changed, or on an atth

gupplemental repo!
edeiver or ruslee erj
ant with an addreri R

)/

£

f /

s true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 heteby cerify that the information supplied \nr."lgv thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
other like empowered.

#fufoy_

SIGNATURE:

SGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytrne Phone &




