2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

9 6680
DOCUMENT # F9900000 ecretary of State
1. Entity Name
04-20-2004 90039 003 ***150.00
MEDINET PHYSICIAN SERVICES, INC.
Principal Place of Businass Malling Address
14800 LANDMARK BLVD,, SUITE 500 14800 LANDMARK BLVD., SUITE 500 Y4 UJRLIV
DALLAS TX 75254 DALLAS TX 75254 ' . .
. S i "ft ~
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEl Number Applied For
75-2849690 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

"C TCORPORATION SYSTEM ~ ~ T F —

1200 SOUTH PlNE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above narned ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title if applicabla. (NOTE: Regisiered Agent signaturd requiredd when reinstating) R DATE
- 9. Election C. ign Fi i
or May 132004 Fe will i $350.00: 1. et o omtion. 2 1 e Moy B
ake Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCD 1 Delete MIE : [ Change ] Addition
NAME SCHWARTZ, STUART R NAME
STREET ADDRESS | 14800 LANDMARK BLVD., SUITE 500 STREET ADDAESS
CITY-ST-2IP DALLAS TX 75240 CITY-ST-2Ip )
THLE S [ petete TILE [ Change [ addition
NAME DANIELS, JOHN S NAME
STREET ADDRESS | 7502 GREENVILLE AVE., SUITE 500 STREET ADBRESS
CiTY-ST-2IP DALLAS TX 75231 CITY-ST-2P
LE ' O oelete TITLE [ thange [ Addition
NAME NAME
. STREET ADDRESS | . e e iei o~ w o+ . = . STREETADDRESS A o e . .
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TIE . 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ABORESS
CITY-ST-2IP CiTY-ST-2IP
THILE 1 Delete TITLE [ cChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered ko executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with alfgther like empowered.

SIGNATURE:

SrualT /( 56#:0%7’&:—— Bp.pf FILEF2 7207

D NAME OF SIGNING,JFFICER OR DIRECTOR Date Daylime Phone #




