2002 UNIFORM BUSINESS REPORT (UBR) FILED

B VWRRAS

Mar 24, 2002 8:00
Ceanne 1 ¢ F01000002711 Szz:léretary of StateamB

1. Entity Name

MEDSOLUTIONS OF FLORIDA, INC. 03-24-2002 90045 002 ***150.00
Principal Place of Business Mailing Address
730 COOL SPRINGS BLVD.. SUITE 800 730 COOL SPRINGS BLVD.. SUITE 800
FRANKLIN TN 37067 FRANKLIN TN 37067
2. Frincipal Place of Business 3. Mailing Address ”"“" "” "l ml“llm "m Ill""m IIuI“Il“l“u'lll ul‘ I|||
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber ;2 (B55 gt) Applied For
APPLIED FOR Not Applicable
- - " -
Zlp Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Addltlonal
b Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptanie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name cf registered agent and titla if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e o : "
8. This corporation is eligitie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
N ’ Trust Fund Contritution. O Added to Fees
{See criteria on back} O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TITLE [ Change [ Addition |
NAME THORNE, CURTIS J NAME ;33
STREET ADDRESS 730 COOL SPRINGS BLVD: SU"‘E 800 STREET ADDRESS 8 :
CiTY-8T-2IP FRANKUN TN 37067 CiTY-ST-2IP &l
TITLE SD # Deete TITLE Sew.é? . [ change B Addition | &3
NN MARTIN, LOWELL F NAVE Aearn fhenilste
c A 28 CoolSpeings Btvd; STESoo
STREETADDRESS | 730 COOL SPRINGS BLVD., SUITE 800 STREET ADDRESS | 7. 1 ’
arv-s-7¢ | FRANKUN TN 37067 CITY-ST-2IP Feanclih T 37067
TILE 7 Defete THLE [J Change [ Addition
NAME A - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE [ Delete TITLE T [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ] Delets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for theaexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my nature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwered (o gxecute this report agfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withwarp agidress, Avth all otffe tike wered,
[N B A DNty A S Eun -
SIGNATURE: ___ S UAANALF PR =) a’%ééw% (b)) %d-cocd
SIGNATURE AWPED OR PRINTED MAME OF SIGNING O f}dER OR DIRECTOR Date Daytime Phone #

T F A g



