2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 547724 May 01, 2000 8:00 am
. Entity Name
MED MSI FLORIDA, INC. Secretary of State
05-01-2000 90061 024 ***300.00
Principal Place of Business Mailing Address
44 (AKE BEAUTY DRIVE 44 | AKE BEAUTY DRIVE
SUITE 300 SUITE 300
ORLANDO FL 32806 ORLANDO FL 32806-2047
T S AR AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
531765742 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ gi.ggl-ﬁrcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— - e ez [ NG e —— -~ - ——
HAMES' LAURENCE C Street Address (P.O. Box Number is Net Acceptable)
390 NORTH ORANGE AVENUE
SUITE 2500
ORLANDO FL 32801 S FL [Too

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tide it applicebla (NOTE: Registared Agent signature required when rainstating) DATE

9. This carporation is eligible ta satisfy i#s Intangible . FILE NOW1 FEE 1S $150.00 ! N

Tax filing requirement and slscts to do 50, After MAY 1, 2000 Fee will be $550.00 10 Blection Gampaign Fnancind 1 fgﬂ‘{oﬁgfe

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTLE PD [ Delete TIILE Clchange [ Addition | -
NAME HUTTON, WILLIAM L M.D. NAME -
STREET ADDRESS | 7150 GREENVILLE AVENUE, SUITE 114 STAEET ADDRESS o
CiTY-81- 2P DALLAS TX 75231 CiTY-§7-2P !
TITLE PCEQ O betete TIE [ Change (7] Additian { ¢
NAME THOMAS, J. R. NAME
sTReeT ADDRESS | 1320 GREENWAY, STE 600 STREET ADDRESS
CITY-5T1-2IP [RVING TX 75038 CITY -ST- 2P
TIHLE _|AS (O oelete MLE [Jchange [ Additicn
HAME LOWE, RICHARD A N NAME .- - e

sTReeT ApDRESS | 500 THROCKMORTON ST., 1800 BANK ONE TOWER

STREET ADDRESS

GITY-ST-2IP FORT WORTH TX 76102 CITY-ST-2IP
TITLE v P Delete TITLE
NAME MOZINGQ, BETTY NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1320 GREENWAY, STE 600
CITY-ST-2IP IRVING TX 75038

[ change  [] Addition

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE I Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

13, | hereby certifz 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
is report or supplemeantal report Is tnue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
stee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on |l
of the corporation or the receiver 2
changed, aor on an atlachment

SIGNATURE:

ith all other like empowered.

Date Daytima Phone #




