2000 UNIFORM BUSINESS REPGRT (UBR}) 5 Y FILED
DOCUMENT # P
DOCUMENT # P96000058596 May 16, 2000 8:00 am
MEDNET CONSULTING, INC. Secretary of State
’ 04-12-2000 90147 030 ***150.00
Principal Place of Business _ Malling Address
90 PINELLAS BAYWY 810 PINELLAS BAYWY
SUITE 203 SUITE 208
TIERRA VERDE FL 33715 TIERRA VERDE Fi. 33715
Us ) Us o
F P IR RAD R ATEN
Suite. Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
59-3432172 Not Applicable
Zp Country Zp Country 5. Cedificate of Staws Desied [ ?g'gesq g:i:;tlurual
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B + ( .
i ham ouwneestel .
NEAL’ AR Stree Addrass (P, Box Mumber is Noppcceptable) '
13577 FEATHER SOUND DRIVE #3006 o \ : :
CLEARWATER FL 34622 Su.n"(e. 7203 /
FL Zip Code

erta_etde

s

& The abave named entity subrgi

SIGNATURE

s statg

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

ﬂzf 2%

Signelute, typed of pnnted name of registerad agent and litle if applicable.

[NOTE: Ragistared Agent signetura requirad when reinghiting)

"Hoae 1

9. This corporation js eligible ie satisfy its Intangibla.

FILE NOW!}t FEE'IS $150.00

10. Election Campaign Financing

i ; ’ 5.00 May Bo
[ a1 X tand.lecis 10 G050, ecpwesal ] 00.Feo-will.be.$550.00 . | i $ :
G L~ e TR BE b e 13 : o CEEY o v 4 Jrust Eund. Contribution, M Addad. 1o Fess..—. |-
{See’criteria’on'bagk)e—— = Make Chieck Payable 1o DépartmentorState e S eb el o ez £HECEIT. -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiTLE w Dichenge [ Agdition
NAME BOUWMEESTER, WILLIAM E. v it 3
sTaeer apofess | 910 PINELLAS BAYWAY #203 STREET ADDRESS
orv-5i-22 | TIERRA VERDE FL 33715 oTY-$1-28
!
e O Delete TIE OJcunge ] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-2I% CITY-ST-1p
e [ pewte ML CIchange [ Addition
HAME MNAME
STREET ADDIRESS STREET ADDRESS
OITY-Si-1P TIVY-$1-2P
TITLE O Delgte e [ ctange [ agdiiion
RAME NAME
STREET ADDRESS STAEET ADDRESS
LY -57-2P CEY-81-29
TITE D Delete TILE [J change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -SY-TP CN-ST-7
TLE ] peigte TILE [ change [ Addition
NAME NAME
STREEY {ADDRESS STREET ADDRESS
CITY-SE- 2P CRY-5T-TP
13. 1 f\ereby certify that the information supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(1). Florida Staiutes. | further cerlify that the information
indicated an this report or sUpplemental rep true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusigegioowered to axeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with ap-{afesas 1 pther like empowered.
SIGNATURE: 4"/7/03 727-867- 0520
" Ogre ¥ Caytrna Phone #




