2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Mame

MEDSO;LUTIONS OF FLORIDA, INC.
|

FO1000002711

E §

Secretary of State

03-10-2003 90155 035 ***150.00

]
Principal Flace of Business

730 COOL(SPRINGS BLVD.. SUITE 800
FRANKLIN TN 37067

Mailing Address
730 COOL SPRINGS BLVD.. SUITE 800
FRANKLIN TN 37067

2. Principal Place of Business

3. Mailing Address

A

Suite, !I\ptA #, etc,
|

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & §tate City & State 4. FEI Number Applied For
| 62-1855214 Not Applicable
- 1 n .
P Ccuntty Zl? R C_ountry 5. Certificate of Status Desied [ gg'gfqlﬁf:é“ona’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name | ’
COHPO,RATION SERVICE COMPANY Street Address {F.0. Box Number is Not Acceptablg)
1201 HAYS STREET |
TALLAHASSEE FL 32301.2525 |
! Zip Code

City |

1

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and titls if applicable.
.

(NOTE: Registered Agent signature required whan reinstating)
1

DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. j OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD O pelete TITLE [ Change ] Addition
NAME THORNE, CURTIS J NAME

STREET ADDRESS | 730 COOQL SPRINGS BLVD., SUITE 800 STREET ADDRESS

omv-sT-2F . [FRANKLN TN 37057 CITY-5T-2°

TILE s 3 Delets TITLE (I Crange [ Addition
NAME , |POENITSKE, ALAN NAME

STREET ADDRESS | 730 COOLSPRINGS BLVD., STE. 800 STREET ADDRESS

CITY-ST-21P | FRANKL'N TN 3?067 CiTY-ST-ZIP

TIMLE -o- o = Oloeete - § e - - [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-51-21P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21P OITY-ST-7P

TITLE ‘ [ Delste TE [ Change [ Addition
NAME , NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TTLE [ pelete THLE [ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12, | herekiy certify that.the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is trug an.

changed, or on an attachment with an address, all other ke empo g

! ) 4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢ the receiver ar trustee empowered to execute this re ig as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

>
i
&)

?—/2-4/03

b!S -4H,8-0b00

l e (=il
SIGNATURE: %ﬂ\@ﬂl YOE BB

<
e)unrvpsu OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

" Date Daytime Phone #

[rIVIVRT] 3= V)

CR2E034 (10/02)



