2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096876

1. Enlity Name

MEDICAL DIAGNOSTIC NETWORK, INC.

Principal Place of Business

167 BOUGAINVILLEA ST.
TAVERNIER FL 33070

Mailing Address

167 BOUGAINVILLEA ST.
TAVERNIER FL 33070-2204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90088 014 ***150.00

- = T s g

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State

4. FEI Number

Applied For

85-0794042

Not Applicable

Zip Country

Zip Country

5, Certificate of Status Desired

0 $8.75 Additional
Fee Required

§. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

_ e —— - .

GREENWOQOD, GARY
167 BOUGAINVILLEA ST.
TAVERNIER FL 33070

P Y

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above narmed Entity submm

SIGNATURE

staterneptfl or thefpurpose of changing its registered office or registered agent, or both, in the State of Foric7

%/Qwo

ssgnam;e?ﬁed 0§:vinieu neme o regisierad agemang: Ye i pplicanla.
e

{NQTF: Registerad Aganl signatura raguired when reinstatng)

DATE

8. This corporation is eligibte to satisfy its Intangible
. Tax filing requirernent and elects 1o do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Depariment of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

TITLE D O pelete TITLE [ Ghange [ Addition
NAME GREENWOOD, GARY NAME

STREET ADDRESS | 167 BOUGAINVILLEA ST. STAEET AUDRESS

CITY-ST-21P TAVERNIER FL 33070 CITY -§7-2IF

TILE L7 oelete THLE [] Ghange (] Addition
HAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE [ Delete TIMLE [J Change ] Addition
NAME - - - - - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiE M Delete THLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-S1-ZIP

TIMLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-210 CITY-ST-21P

TITLE O oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qu
nd that my signature shall

indicated on this report or supplem

tal report is true gpd acc

of the corporation or the receiver rustee empowersfl 10 exptute
changed, or on an attach n addres) afl athef like eghipowerad.
SIGNATURE > L ] (e VA

SIGNATL

/22 /9000

alify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NDTYREC OR PRINTI NAMEWIGN]NG OFFICER QR DIRECTOR

'bala Daytime Phone #

Ne——

CR2E()34 (9/99)



