2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P99000038025

1. Entity Name

MEDNET GROUP, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90025 014 ***167.50

+ Principal Place of Business Malling Address

7667 W SAMPLE ROAD #2711
CORAL SPRINGS FL 330654718

. 7667 W SAMPLE ROAD #271
CORAL SPRINGS FL 39065

JT

2. Principal Place of Business . 3. Mailing Address 'I"”m Il”l“ ll I ”” "I II " l
595 Banblewooo Orive &9 Kanbletysoo Or.
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
H# 2209 H 2209
City & State . City & State . 4, FEl Number ] Applied For
(orpt SPrings F‘-— pat SPOINES r;L- Not Applicable
Zp 330 ?/ Country a S‘Ah ?3&?’/ C%Ty&(_fﬂ' 5. Certificate of Status Desired @/ Eeae.zgqlﬁiﬂtional
6. Name and Address of Current Registered Agent | 7 7. Name and Address of New Registered Agent
o7 e T enniS AL Tobue &
TOBACK, DENNIS M | Street Address (2.0 Box Nymber iZ\I { Acceptable)
7667 W SAMPLE ROAD #271 15> Rapblewssod)  Dr.
CORAL SPRINGS FL 33065 4 2209
v Loret Springs FL | “5%5%

8. The above named entity submits this statement for the purpese of changing its register

SIGNATURE

d office or registered agent, or both, in the State of Florida.

‘{//b/w

€

Signature, typed or printed name of registered agent and ttie if applicable.

{NOTE: Registered

(i Agent signature required when reinsiating) DATE

FILE NOW1H! FEE
After MAY 1, 2000 Fee
Make Check Payable 1o D

8. This corparation is eligitie to satisty its Intangible
Tax filing requirement and elecls to do so. [g/
(See crileria on back)

1S $150.00
will be $550.60
epartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
T - T hange ] Addition
e 0 O Detete Dv. Dennis m. Topaek B
NAWE TOBACK, DENNIS M NAME o ﬁ b o Or -, dzzo?
STREET ACDRESS | 786T-W SAMPLE ROAD#27+— STRGET ADORESS §915~ Ranblew oo I
om-ST2P | CORAL-SPRINGS-FL-33085—— omisr-2e Corme SpPrings L 330
TIRLE ] Delete ot [ change [ Addition
NAME NAME
STREET ADDRESS STRAET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE [ Delete TITLE [Jchange [ Aduition
NAME ) ST TR ONAME - - - _—_ -
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP cImy-ST-2IP
TTLE O Gelete M [(Jchange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE C Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CWT] -§T-2IP
TILE O oelete TITE [Ochange [ Addition
NAME NAKE
STREET ADDRESS k) ADDRESS
CITY-ST-21P CITY-$T-2IP

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustae empowered to execute this report as requ
changed, or on an altachmesg with an address, with all other like empo .

i

%

SIGNATURE: AU Y.

:

13. | hereby certily that the information supplied with this filing does not qualify for the exi

mption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yl (00 959431y 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR 7 Date Daytime Phone #

CR2E034 (9/99)



