FILED
FOR PROFIT CORPQRATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPQRT (UBR) ecretary of State

DOCUMENT # P96 Q0000 /¢ 7\) 04-23-2002 90425 019 ***150.00

1. Entity Name

MED NET MANAGCEMENT, INC.

VI Uddd

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
S0d_S. FREMONT AVE, SU3 S FREMNT AVE
Suite, Apt. #, etc. Suite, Apt, #, eliC. ot DO NOT WRITE IN THIS SPACE
325 28 [
City & State City & State 4. FEI Number Applied For
7Am/rA L 7AMPA = S$9-33L0Y0 7 I [not Applicanie
ZiF:B.S e s 6 Country A ﬁ 2“5 3 Lot Country (74 _5’4 5. Certificate of Status Desired O Easa'gguﬁf:;"ma*

SRR P -~ 72 Name and Address of Current Registered Agent- =~

Name
NCCOSKRIE, ToNnN A
DO NOT WRITE .Eueex :}dggesf{lpg Bo ’N.l;r;ber Is NOIACEIE' tanle)

f -
IN THIS SPACE srery. ZE3

UST. PETERSBUR G- |, FL 5550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Signature. lyped or prired name of regrlered agent and wll I appiicable {NOTE: Regislered Agenl signalure requred when remstating’ DATE
9. This .c‘orporatiqn is eligible to satisly its Intangibie Ja":;g ;;yl\'ﬂ?,yéeF;esrgsﬂgg.ﬂﬂ 10. Election Campaign Financing $5.00 May Be

Tax fllln'g requirement and elects 0 do so. Amended UBR is $61.25 Trust Fund Contribition, Added to Fees

(See criteria cn back) 0 Make Check Payabie to Department of State
1. » OFFICERS AND DIRECTORS —_
TME. PSTD e S
NAME LITTLEWOVD, mARK [ NAME S
SHETIRESS | SO0 R S FREMOVT AvE 3| corernomess o
Y. ST.2P TOAMPrA P L 330t CITY- ST 2Ip §
TmE ’ TE 5
MAME NAME [&]
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T. 27
TILE TME
NAME NAME

STREET ADDRESS

s R cad DO NOT WRITE
e - o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CATY-SF-2P CITy-sT-zp
WTLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CiTY-ST-Zip CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-s1-zp

13. | hereby centify that the information supplied with this riling does not quatity for the exemption stated in Section 119.07{3}{i), Florida Statutes, | further cerlify that the information
indicated on this report or supgjemental report is frue and accyrate and that my ignature shall have the same legat effect as if made under Oath; that | am an officer or director
of the corporation or the recepfer or frustee empowered 1o ute this repogag required by Chapter 607, Florida Siatutes; and that my name appears in Slock 11 or on an

attachment with an address #iith all other iike empowered, ( 8}3) ‘{0 ‘/- 0/6 J_
6 Harre B. LiTTLEwO QD H-(1-00

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR ORECTOR Dale Daytime Phone #

SIGNATURE:




