2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P99000066202
1. Entity Name May 31, 2000 8:00 am
MEDICNETWORKS.COM, INC. Secretary of State
05-31-2000 90034 031 ***150.00
Principal Place of Business Mailing Address
1609 HAMPTON COURT 1609 HAMPTON GOURT
SAFETY HARBOR FL 34695 . SAFETY HARBOR FL 34635-5240
e S RIS IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi DEr wr ; Applied For
%2; - %9 ’ 45 , Not Applicable
e Country “ip Country 5. Ceriificate of Status Desired | O ?eae-ggq L’E:je‘gti‘ma‘
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
) Name ' ‘ ’
MCGHIE, SEAN . ,
' Street Address (F.C. Box Number is Not Acceptable)
1609 HAMPTON COURT ‘
SAFETY HARBOR FL 34695 :
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and tille If applicabla, {NOTE: Registered Agent signature required when reinstating) . DATE
B g mamamontand sese o dnsa ™% | tor MaY 1,200 Feg wil be §ss000 | 1 Scton CampsionFirencing | $5.00 vy 0o
b rust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD O elete TILE (I change [ Additior | &
HAME MCGHIE, SEAN NAME 1 &
steet apoaess | 1609 HAMPTON COURT STREET ADDRESS §
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP H
L VPSD [ Delete TITLE D Change [ Addition &
HAME GREENBERG MCGHIE, MELISSA NAME
street apokess | 1609 HAMPTON COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-21P
THLE [ Delete TLE , [Ochange [ Addition
?'NAMEH - - - ) - - R MAME b - b, S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CIFY-5T-21P
TILE [ Delete THLE ' O change [ Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS
CITY-$T-210 _ { omv-sr-zp
T [T Delete TITLE : O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry

gwith an address, with all cther itke empowered.
2 YCEE R R s LR ot e Y { a 5 1-8 8
SIGNATURE: N s Auinid=h | 618 132

PEYYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) fDate Daytima Phene #




