o | FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENT+ _FO2000006347 coretary of Stte

1. Entity Name
MEDICAL EDGE HEALTHCARE GROUP, INC.

Principal Place of Business Mailing Address )
9330 AMBERTON PARKWAY, SUITE 200 9330 AMBERTON PARKWAY. SUITE 200
DALLAS TX 75243 DALLAS TX 75243
SN — AT TG
| 9223 LAT fr ccwad
Suite, Apt. #, etc. Ss‘ﬁji‘l‘i‘é—ezc% < 0 [0 CHECK HERE IF MAKING CHANGES
City & State ny &8 4. FEI Number Applied For
T 75-2682287 Not Applicable
ap - | CountYe oo “'%"5:’ 2 ‘_‘;:3“ = “Cm‘ms A:“’ = ='|~5"Cartiicate of Statds Desited = "1 ‘feaa gfq Addlional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e~
FranK L. Adpms
C T CORPORATION SYSTEM ?ree! Address (P.Q. ?W Naot fﬁepwe/ 5 ; 3
1200 SOUTH PINE ISLAND ROAD O3 ()] e ace, otc [0
PLAIS]ATION FL 33324 l
. “Maitlard_ FL |25 54

tement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4//7/03

8. The above named entity submi
the obfigations of registgred

SIGNATURE

Signaturaycae or prg Ta me ur ragastered agent end titie it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
¥ FELE NOW!I! FEE IS $150.00 ; N .
g 9. Election Campaign Finanging $5_00 May Be
A!ter May 1, 2003 Fee wi]l he $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10,7 OFE!CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST1IT k 1 Delete TILE [J Change [ Addition
MME HELLSTERN RONALD AMD. NAME
STeeTA00RESS | 5330 AMBERTON:PARIGWAY--SUITE-200~ secrovess | § 229 (M freew oy
CTY-ST.2P & | DALLAS TX 75243 OITY-ST-2PP y 2 5 P2
TITLE DP . [ palets TITLE (3 Change [ Addition
Nakt - HEIGHTEN, CLAY. ' NaE Ecoaf
STRELAOTES | G330 AMRERTON-RARKMAY-SUFE-266— STREFT ADDRESS 7;'( "Z ? L/J‘/ fre
arv-s1-2P LA (AS'TX 75243:»—--; SRR CITY-ST-TIP+ .- M“DZ,SD ST
TITLE DvsS L [ pelete TITLE . £ 1Change  [] Addition
e SINGLEY, DAVD e ARG LV freece

STREET ADDRESS

STREET ADDRESS |, 0990~ AMBERTON-PARKWAY:-SUFE-206-

o-ST-20 | DAITAS TX 75043 ' CITY-S7-21P M ol

TITLE T 7 petete TITLE q [J change [ Additicn
NAME , MlKE NAME

STREET ADDRESS mﬂmmm STREET ADDRESS 9101 7 ML/ ﬁa&w 7

CITY-ST-2IP M aZSﬂ

OTSTP | DALLAS TX 75243

TMLE O pelete TIMLE {JChange [ Addition
NAME NAME ’
. STREET ADDRESS STREEY ADDRESS
CITY-S5T-7IP CITY-8T-2ip
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP CIFY-ST-27IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalxgport is true afjd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an agyess, | gther like empowered.

%4

SIGNATURE: ___ SR AQIIGH BROVIEGL )o3/ps 972939 307

SIGNATURE AND TYPED OR PRINTED MIAME OF SIGNING OFFICER OR DIRECTOR Data Dawvtima Phona #

[PE ] JVY AV ¥]

(51 4 ]

CR2E034 (10/02)



