2002 UNIFORM BUSINESS REPORT (UBR) FILED

T, Bty Name - ;| Secretary of State
E-DR. NETWORK, INC. 02-07-2002 90182 038 ***150.00
Principal Place 6f, Business .5 il 1 Mailing Address
13901 SUTTON PARK DR, SOUTH 1301 SUTTON PARK DR. SOUTH
SUITE 300 SUITE 30
MR B
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

59—3585655 Not Applicable
Zp. S Coum-ry Zip Courtry 5. Certificate of Status Desired O $8.75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.iN'mASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

Street Address (P.C. Box Number is Mot Acceptable)

SUITE 3000

MIAMI FL 33131 o FL [ 2 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hé State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NQOTE: Regislslrad Agenl signaturs requirsd when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 > O S L B TS
Tax filingprequirememgand elects 1g'do s0. ? After May 1, 2002 Fee w||l$be $550.00 10. E:i(;:I?:,ngg;fg;::ncmg = H fimi“‘a&&

y iterd : 1 st.Fund Lontribution.. 5 L L ed toiFeast’
o (See-criteria onback) a ", Make Check Payable to Department of State i e e L AR R B R T
110 = o QFFICERS AND DIREGTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fg® SRS EEQ FE T ERUESE (" NREIE RO [l change [ Acdition
NAME SCHUENHERR, SCOTT NAME
STREET ADDRESS 13022 HUNTLEY MANOR STREET ACDRESS
CIY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
ME RPN ey O Detete TITLE CEOQO O Change [ Addition
HAME FOUTS, LOU NAME
STREET ADDRESS | 169 COASTAL QAK CIRCLE STREET ADDRESS
omv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-5T-2P
TITLE CFO ﬁneme TILE [ Change [ Addilion
NAME MANN, SEAN NAME
STREET ADDRESS | 33 SOLANO RD _ STREET ADDRESS
CITY-§7-71P PONTE VEDRA BEACH FL 32082 CITY-ST-7IP -

TIILE CTO MD&ME TMLE [Jchange [ Addition
NAME FULLER, STEVE NAME
STREET ADDRESS | 1635 LEEWARD LANE STREET ADORESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CITY-$T-2PP
MLE D [ Delete TITLE [ change (] Addition
NAME MOSALEY, ALLEN NAME
street aporess |9 N, PARKWAY SQ., 4200 NORTHSIDE PKWY. NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327-3054 CITY-§1-2IP
TITLE D 3 celete TITLE [ Change [ Addition
NAME BRADLEY, GLEN NAME
street anoress | 11460 JOHNS CREEK PARKWAY STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an atlachme ith an address, witl all other like empowered.

A T T
AR b of i ks 1f22/62  go4-z55=465Y
SIQRATURE TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das f Daytima Phone #

SIGNATURE:

EL LAV TV V]

LAY}

- CR2E034 (9/01)



