2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059287

1. EntityTame

“E-DR. NETWORK, INC.

Principal Place of Business Mailing Address

3167-SAWGRASS-WILLAGE-GIRCLE™

RONTE-VEDRA-BEACHFL32087
1596 The Creens Wh
Tacksaila DU T 32252 Tacksaulle

J407-SAMGRASS VILLAGE-GIREEE

RONTEVEDRA-BEACH-EL-32350.2449-
1855 "The Grecw ubw(
$h Ll 32255

FILED

00 APR 21 PH
SECRE TARY OF

iz 10
STATE.

TALLAHASSEE, FLORIDA

N

IR

il

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEIl Number Applied For
£q - 36R546S g Not Applicable
i Count i it
Zip . ountry N Zip .. COLTE_Y _ 5. Cenificate of Status Desired, . O $8',75 ‘?dd"'ine_‘l .
- - — e B T e e D e e e S = —— Fee Required s =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida.

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efecis to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE <o O Delete TITLE [ Change [ Additicn
NAME Terome. M %\l\-f&rs NAME
STREETACORESS [ DGR W iusoar ibe w40 STREET ADDRESS
0S| Qonie Vedea Tela FL 32082 o-51-2¢
e Prac et ot O Delete TITLE Ol Change  [J Addition
NAME Neardew Cavonem NAME
STREET ADDRESS | oy & ﬁ\ﬁ “vea STREET ADDRESS
ovstw 1 ag \eQve Bl B\_800%2_ Nowsr | - . e
THLE cfFo o ) O Delete TITLE [J change [T Addition
NAME “TAaas - 1wwbie NAME && ’ N
STREET ADDRESS | Y4B~ © %\ wni- Weren -D"' STREET ADDRESS
CITY-ST-2IP Corodkz Nzleo Bon A 2032 CITY-5T-2P
TITLE c:‘ls ¢ u ' [ Detets TILE [ Change [ Addition
NAME SAede Fulled NANE " T T T T T —
staestsooress | { 3G Leewar s STREET ADDRESS =00 l%g:".@{c}fja fi*_ t-'l—-’-_’ Sl“ _‘-_-_.:"Ei'a— e
orv-st2P | phpkpne  Beny £ K P2 bb CITY-ST-2P - o
TITLE thteckor [ Delete TTLE
NAME AWwen Mopsad < . NAME
sreeraooness | A Hrerxr . Pact i Sq? AT, Go- STREET ADDRESS
sz kg Woetheide Phwy N 233 3pgut] o
TILE Dt e \ r [ petete TITLE [ Change  [J Addition
NAME Glen Bradley , NAME
smecraooress | Vit b0 Tphang (feek Ve “""e STREET AUDRESS
or-s-72 FH A M Go 304 "1 oTY-57-2P

indicated on this repert or supplemental report is true and accurate an

of the corporation or the recaiwergr trustee empowered o execute 1h
changed, or on an aNaWdress.wim all oll rlik o
A AT AT e /

SIGNATURE:

13. | nereby certify that the information supplied with this fling does not quaiity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phane #

= |
ﬂwwﬂ £ Tombie 4/-/7-00 909-543-2493

i

CR2E034 (9/99)



