FILED
2005 FOR FROFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # F02000006347 ecretary of State
1. Entily Hame 04-26-2005 90186 023 ***150.00
MEDICAL EDGE HEALTHCARE GROUP, INC,
Principal Place of Business tMailing Address e
9229 LBS FREEWAY, SUITE 250 9229 LBS FREEWAY, SUITE 250
DALLAS, TX 75243 DALLAS, TX 75243
v P s NGV
Suite, Apt. #, etc. Suite, Apt. 4, afc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
: 75-2682287 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 E&_gfq::?géﬁonm
6. Name and Address of Cm:r.em Registered Agent 7. Name and Address of New Registered Agent
W T e e L . -

—_——— e —— N

CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Shieet Address (P.O. Box Number i3 Not Acceptable)

City FL l Zip Code

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity submits this sta]
the obligations of registered agent. 3

SIGNATURE

Sigrature. ynerd Of proEc GATE of 1 rec agen: and iite i epplicable {NOTE: Regisiered Apent signalure required wnen reirsiating) DATE

FILE NOW!!! FEE IS $1§0:00 8. Election Campa»gn Einancing $5.00 mayBe
After May 1, 2005 Fee will'be’$550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE c 7 Delete e Ol Change T Additicn
NAME HELLSTERN, RONALD A M.D. HAME
STHEET ADORESS | 9229 LBS FREEWAY, SUITE 250 STREET ADDRESS
CiTY-5T-21P DALLAS, TX 75243 GiTY-5T- 2P
TILE DP O Deete TME Ol chage [ Addition
HAME HEIGHTEN, CLAY HAME
STREET K0DRESS | 9229 LBS FREEWAY, SUITE 250 STREET ADDRESS
CITY-ST1-2IP DALLAS, TX 75243 CITY-ST-2P
TITLE Dvs 3 Delete TME [Jchange [ Addition
HAME SINGLEY, DAVID ~NAME
STREET ADDRESS | 9229 LBS FREEWAY, SUITE 250 STAEET ADDAESS
CITY-5T-2P DALLAS, TX 75243 CITY-51-2iP
TITLE T O palete TIMLE [Jchange [ Addifion
HAME AUSTIN, MIKE NAME
STHEET ADDRESS | 9229 LBS FREEWAY, SUITE 250 STREET ADDRESS
CITY- 57-21° DALLAS, TX 75243 CiTY - ST- 2
TITLE [ pelete TMLE Clchange O addilion
MAME HAME
STREET ADDRESS STREET ADLRESS
CHY-5T-21p CHY-ST-21P
TMLE [ pelete MLE O Change 3 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ GiTY-ST-2IP Ty -5T-2iP

g filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| other like empowered.
CFo 7/19/05 979.234. 3075 .

SIGNATURE AND TYPED OR PHINTEWJIE OF SIGNING DFFICEA OR DIREGTOR Datz Daytime Prone 4

12. | hereby cerlify |hat the information suppli
indicated on this report or supplementat r
of the corporation or the receiver or rustee ympo
changed. of on an attachmeg with an a

SIGNATURE:




