2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001457 Apr 26,2001 8:00 am
T+ FnttyNane ecretary of State

MED NET MANAGEMENT, INC. ' 04-26-2001 90100 014 ***150.00
Principal Place of Business Mailing Addrass
40R3-NORFH-MELROSE-A ENttif LE
TAMPA-F33028 “FAPA-00608—
C0052287

L

TRk % er | ML

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 336040 Applied For
w—
mpo, F A ] mgon F A 59 7 Nat Applicable
i §

Country Zip $8.75 additional

L Count . .
é 360.) oSA, 3360'7 bSﬂ 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A -~ 7 - T - s Name- =~ :=— -~ - - . N TR
Tgﬁg%sgg;ﬁ’ ig;gN‘TA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
LT i City FL | 2 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.

A
.

SIGNATURE

Signature, typsd or printad name of ragistered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 P O
2 Trust Fung Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate TTLE D charge [ Addition
NAvE LITILEWOOD, MARK B Nave N
staceT 0owess | 49PE-NORFHMELROSE AVENDE seroonss | 36185 Dangorth P
OTY-STIP | EAMPAF29A96— CITY-5T-2PP ﬁmﬂh Fl. 33607
TILE [ pelate TILE ! [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 5T-21P CITY-ST-2P
TITLE ‘ . [ pelete TITLE ) o ) []kChaqge‘ [ Addition
namE T T TR oo B ) “amE - ’ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE 1 Detete TITLE ) ] Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ petete TITLE O change [0 Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ke empowered.

NALL B. LITTLEY S Y2e-0/ Pf} 257 73/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons # 7

13. I hereby certify thal the information supplied with this filing d
indicated on this report or supplepnentai report is true and
of the corporation or the receiveglor trustee empowsared to,
changed, or on an attachment yfith an acdress, with all o

SIGNATURE:

8
8

Ty

N

CR2E034 (10/00}



