2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547724

1. Entity Name

MED MSI FLORIDA, INC.

Principal Place of Business
44 LAKE BEAUTY DRIVE

SUITE 300

ORLANDO FL 32806

Mailing Address

44 LAKE BEAUTY DRIVE
SUITE 300
ORLANDO FL 32806

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90240 012 ***150.00

UUUILIIGog

IR IRARARIRIY

DO NOT WRITE 1N THIS SPACE

L

City & State City & State 4. FElNumber RO 1765742 Applied For
Not Applicable
i i C 1 .
Zip Couniry 4p ountry 5. Certiicate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent -
Name
HAMES, LAURENCE C
Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 2500
ORLANDO FL 32801 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of regisiared agent and ttie if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. L o . H
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and &lects to do so.
(See criteria on back) &

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE [CIchange [ Addition
NAME HUTTON, WILLIAM L M.D. NAME

STREET 00FESS | 7150 GREENVILLE AVENUE, SUITE 114 STREET ADOFESS

CITY-ST-ZiP DALLAS TX 75231 CITY-8T-ZIP

TITLE PCEQ 1 pelete TITLE [Jchange [ Addition
NAME THOMAS, J. R. HAME

STREET ADORESS | 1320 GREENWAY, STE 600 STREET ADDRESS

CITY-8T-21P lRVlNG TX 75033 CITY-5T-ZIP

me.  VAS. o .. . -oglets — -- I TITLE - - [0 Change~ - [T Additien
NAME LOWE, RICHARD A NAME

sTReeTa00fess | 500 THROCKMORTON ST., 1800 BANK ONE TOWER STALLT ADDAESS

CiTY-ST-2IP FORT WOHTH Tx 76102 CITY-ST-21P

TITLE 7 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-71P CIFY-ST-ZP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21F ] crv-sr-ze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ith ddress, with all other like empowered.

T_\TR\_IT\omM

172~ 132y

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # f

[vYNIRE 2

CR2E034 (10/00}



