2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000006680

MEDINET PHYSICIAN SERVICES, INC.

Principal Place of Business

14800 LANDMARK BLVD. SUITE 500

DALLAS TX 75240

Mailing Address

14800 LANDMARK BLVD.. SUITE 500

DALLAS TX 75240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90324 009 ***550.00

TN R R

dCHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
75-2849690 Not Applicable
“ -7526 Ll’ county o 5&6 4 Country 5. Certificate of Status Desired X geaelgesqﬁl?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s . ] _ .| Name '
CT GORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. Thé above narned entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAURE

Signature, typ

o printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature raquirsd when reinstating)

DATE

FILE NOW!!l : FEE IS $550.00¢~

9. Election Campaign Financing

$5.00 may Be

M aﬂge;e‘;i;:::‘zs:f'?wm - Trust Fund Contribution. Added to Fegs
10. . L e CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD - 1 Detete TMMLE Clchange ] Additien
NAME SCHWARTZ, STUART R NAME

street aponess | 14800 LANDMARK BLVD., SUITE 500 STREET ADORESS

CITY-ST-2P DALLAS TX 15240 CITY-§T-21P

TInLE Yngm TITLE [ Change  [J Addition
HAME PERERIA CHANDA NAME

sTRezT a0CREss | 14800 I.ANDMARK BLVD., SUITE 500 STREET ADDRESS

CITY-5T-2/ DALLAS TX 75240 CITY-Si-ap -

e D ... M Delete e Clohange [ Addition
NAME HALEY, JOHN M.D. NAME )

stheer aDoRess-{- 14800 LANDMARK BLVD., SUITE 50 T T " STREET ADDRESS - T

CITY-ST-2IP DALLAS TX 75240 : CITY-ST-2IP

me S O Cekts TTLE O change (1 Acdition |
NAVE DANIELS, JOHN S NAME

stheeT aoress | 7502 GREENVILLE AVE., SUITE 500 STREET ADDRESS

orv-si-z¢ | DALLAS TX 75231 CITY-SI-7IP

TITLE ] Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2P CITY-5T-7IP

12. | hereby certify thal the information supplied \Jvil_h this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the réceiver or truste £ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit £ empowered.
é . S-. o=

SIGNATURE:
SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER _hl_]ff' Date

Daytime Phone #

L9EYT L0

v

CR2E034 (4/03)



