2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 456708

1. Entity Name

MED MSI FLORIDA 4, INC.

Principal Place of Business

% 44 LAXE BEAUTY DRIVE. SUITE 300
ORLANDO FL. 32006

Mzailing Address

% 44 LAKE BEAUTY DRIVE. SWTE X0
ORLANDO FL 32006

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #. elc.

Suite, Apt. #, etc.

¥ Lanad

4 e e

e

FILED
00 My ol PH 3 3]

SECRETARY CF STATE
TALLAHASSEE ELGRIDA

R

e i =

EREEIN AL

51|00 Qckol Y - BED. .00

Chy & State City & State 4. FEt Nbmber Applisd For
59-1537979 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Centificate of Status Desired O Fos Roquired
§. Name and Address of Cutrent Registerad Agent 7. Nama and Address of New Regisiered Agent
| — T T~ 77 "Name h ’ -
CORSO- STEVE Straet Address (PO. Box Number is Not Acceptable}
l 44 LAKE BEAUTY DRVE
SUITE 300
ORLANDO FL 32606 City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agant, of both, in the State of Florida.

* SIGNATURE

, typad or printad narma of segisierad agent and Lila if applicable.

{NOTE: Ragisternd Agent signatre requined when seinstaling)

. DaTE

4. This corporalion is eligibla 1o salisly its intangibla
Tax filing requirement and elscts to do so.

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

] . e
10. Eleciion Campaign Financing ™ ' $5,00, May Be
Trust Fund Contribution. ~ [0 " Added to Fees

{See criteria on back) . Make Check Payable 1o Depariment of State- I A
1. OFFICERS AND DIRECTORS il kP2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P O velete + < Wme "+ [ Change [ Addition
HAME THOMAS, J. R. 2 il NAME :
STREET ADDRESS | 1320 GREENWAY DR., SUITE 600 ;[ STREET ADDRESS )
CITY-§T-21P IRVING TX 75038 . §omv-srap - _
TILE ' ﬂnglm . TILE Dchange [ Aadition
MAME - MO NAME
STREET ADDI 1320 Y DR., SUITE 600 STREET ADORESS
CITY- 5T-2P IRVIN 7 < CITY-ST-21P
TILE /7 - pelete JTME L. —— [ Crangs - -[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CATY-ST-2P
THLE O palete LE [Jchanga [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-5T-DP
TME A pekete TILE [Jchange [ addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIty-53-2P
TITLE 3 O petera fINE [ change ] Addilion
NAME NAME
STREEY ADURESS . STREET ADDRESS
CITY-57-2P Ty -§1-2P

13. | hereby certify that the infarmation supplisd wilh this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statules. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
ivaeor jrustes empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B
dmnaddrass, with all other like empowered.

of the corporation or the rece
changed, or on an attagh

SIGNATURE:

RE

Daytims Fhona #

CR2E034 (9/99)



