2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000016734

1. Entity Name

MED-RX NETWORK, INC.

Principal Place ot Business

1050 SEDEEVA STREET
CLEARWATER FL 34615

Mailing Address

1050 SEDEEVA STREET
CLEARWATER FL 33755-1425

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90088 006 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
593429934 Not Appilcable
e Country Zip Courttry 5. Certificate of Status Desired O $8.75 aqditional
) ) ) Fee Required
<. 6. Name and Address of Current Registered Agent- . - - - - e—.. .=« T, Name and Address of New Registered Agent
. Narne
SPIEGEL & UTRERA, PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if appliceble

[NOTE: Registered Agert signature required when reinstating)

DATE

9.- This corporalicn 15 eligible to satisty its Intangible
Tax flling reguirament and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND D!RECTORS IN 11
TILE PSTD [ oetete TIME [ Ghange ] Addition
NAME ROSEMAN, STANLEY NAME
STREET ADDRESS | 1050 SEDEEVA STREET STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34615 CITY-§T-21P
THLE 3 Detete THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE e e O oelgte. - LTME - o e e . Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDHESS
QITY-ST-21P CITY-ST-2P *
TLE O petete TITLE (O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change  [] Addition
NAWME NAME
. STREET ADDRESS STRECT ARDRESS
omy-ST-2IP CITY-ST-721P
TLE [ Delete TITLE [Jchange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P

2t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

13, '! hereby certify that the information supplied with this filing dogs
indicated on this report or supplemental report is true ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

ustea empowered 1o
an adcress, with gi

ether like empowearad.

gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2-[-2C

SIGNATURE:

. ' 4

/ &}Mnuna’mbgpﬁm PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

s i (Sravcey Aosentd) Pres.
4

Pats

(=00 =B TS

-

MNONAENDA 00



