2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096876

1. Entity Name

MEDICAL DIAGNOSTIC NETWORK, INC.

Principal Place of Business

167 BOUGAINVILLEA ST.
TAVERNIER FL 33070

Mailing Address

P.0. BOX 4633
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90298 016 ***150.00

[

AL I

[

184 Golfviens Dr. Same. _
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number 65'0794042 Applied For
(A D S?’?Ov F L Not Applicable
Zip Country Zip Country $3_75 Additional

3469 lm Beoc

|

5. Certificate of Status Desired )
Fee Required

{zmmite—erie = 12 6= Name and Address of Current Registered Agent—— =

[Erpe—y Y

- _7.-Name and Address of New Registered Agent

Name
GREENWOOD, Y Street AddressS(F% 80 Num.ber is Not Acceptable)
REN 3.4
184 GOLFVIEW DRIVE P
TEQUESTA FL 33468
: City Zip Code
, 2 FL

8. The above o dptity subrgs statgfnent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE A p/-30-0/f

Signature‘Wd orb\'mled n: of egislere\,@l and title if applicable,

(NCTE: Registsred Agent signaturg required when rainstating}

DATE

9. This corporation is e\jgibld to satiéfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Deiete TITLE o - ?r Changs [ Addtion
N GREENWOOD, GARY Nave G any %’% w oS G’D -
streer aocress | 167 BOUGAINVILLEA ST. STREFTADDRESS | / 3 ‘/ © / '
omv-st-z¢ | TAVERNIER-FL 33070 orv-st-2¢ | 72207 (498 ra F ¢ 3 5‘{6 9
TILE 1 Delete TITLE b [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-57-2IP CiTY-ST-2IP
- e - - I3 Delete < e T - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental repg
of the corporation or.the recebyer or trustee.
changed, or on an atta with o oﬁ

SIGNATURE: =N

is true z

like empowered.

qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

d adpurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
JaleE 1clj to expcute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, witlf all othey

0/-30-01___64/-745 - 544

6&/1! Breenwood

Brfhusﬁmo TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

0322439

CR2E034 (10/00)



