FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgtyCNl;JmI:AENT # P04000118528 05-01-2007 90039 002 ***150.00
DISEASE NETWORKS, INC.
Principal Place of Business Mailing Address \
4350 SHERIDAN ST STE 202 4350 SHERIDAN ST STE 202 q U U bhhbR
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
;S PO ST e IAVEER A ERA AR
3440 Ho\lx{;(m} Plud 3440 Hollywood Bivd
Suita, Apt. #, etd. Suite, Apt. #, etc.
. 04302007 Chg-P CR2E034 (12/06
Sok Heo Svik Yeo ’ eroe
City & State City & State 4. FEI Number Apphied For
Hellywood, E¢ Hojl pwood, FL 20-1534381 Not Appiicabis
Zip Country Zip Country » . $8.75 Additional
. O )
}3 Odt us A 3 303 ‘ US p 5. Cartiticate of Status Desired Fee Required
&. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Namea
WHITE, JOHN 1
1645 QALM BCH LAKES BLVD STE 1200 Street Address (P.C. Box Number is Not Acceptable)}
W PALM BCH, FL 33401
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and utie f applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P {1 Delete e [YGrange [ Addition
NAME POLLACK, GEORGE NAME . 4
STREET ADDRESS | 4350 SHERIDAN STREET, #202 seET DRSS 3440 Hollyuoood Bivd Suite Yeo
om-si-IP [ HOLLYWOOD, FL 33021 or-st2P Holluyocod, €L F7041
TITLE \Y [ Dewte TALE ! [sFChange [ Addition
NAME GALITZ, JEFFREY NAME .
STREET ADDRESS | 4350 SHERIDAN STREET, #202 STREET ADDRESS | 32/¢/0  HoMyuoo o Blud - S0/ Uee
cmy-si-2p | HOLLYWOOD, FL 33021 CITY-57-2P Hollgweod, fL 33c2
TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP
Tme O3 petete TITLE {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . 0 Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-si-np CITY-ST-2IP
TE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ¢ that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the ccrporanon or the racel or lrustee empowerg . repor‘t as reguired by Chapter 607, Florida Statutef; and tfiat my name appears in Block 10 or Block 11 if

Vi ot T

. I 7
l_ ) R £ or/sufmua onlf}ou DIRE7 )nf‘/) Daytime Phore #

S




