2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2007 08:00 Al

DOCUMENT # F04000005227

1. Entity Name

MEDICAL INTELLIGENCE CORPORATION

Secretary of State

Principal Place of Businass Mailing Address

13181 CROSSROADS PKWY N 1182 N. RONALD REAGAN BLVD
#3380 LONGWOOD, FL 32750
CITY OF INDUSTRY, CA 91746
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03272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
95-4112729 Not Applicable

$8.75 additional

5. Cenificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

MARCY, THOMAS L ED.D
1180 N RONALD REAGAN BLVD
LONGWOOD, FL 32750

IN THIS SPACE : ~

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Sighaturs. typed of prnted name of reg sierad agent and tlls if appucable. (NOTE Registared Agent s.gnalura raquired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS ] e
TILE PVC ’
HAME MARCY, THOMAS L

STREET ADDRESS | 1180 N RONALD REAGAN BLVD

Ciry-s1-21 LONGWOOD, FL 32750
TITLE cv
NAME PHELAN, MARILYN

STREET ADDRESS | 1180 N RONALD REAGAN BLVD

CiTY~ST-ZIP LONGWOOD, FL 32750
TITLE S
NAME PHELAN, KELLY

STREETADDRESS | 1180 N RONALD REAGAN BLVD
CITY-ST-29 LONGWOOD, FI. 32750

HTLE

NAME

STREET ADDRESS
CiTyY-81-2P

TALE

. NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P
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12. | hareby ceriify that the informalion supplied with this filing does not qualily for the exemplions canlainad in Chapler 118, Florida Statutes. | further centify thet tha inlormation
naicated on this report or supplemental report is 1rue and aceuraia and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an aitachment with an acdras:

SIGNATURE:

ith all othar like empowered.

SIGNATURE AND ED DR PRINTED NAME OF S8IGNING OFFICER Off DIRECTOR

Dayirme Phona &




