. FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000005227 04-15-2008 90011 040 ***150.00

1. Entity Name

MEDICAL INTELLIGENCE CORPORATION

Principal Place of Business Mailing Address
13181 CROSSROADS PKWY N 1182 N. RONALD REAGAN BLVD

43306 780 LONGHOOD. FL 32750 90002485

CITY OF INDUSTRY, CA 91746

e 0 R A
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For

95-4112729 Not Applicable
Zp Countey Zip Country 5. Certiticate of Status Desired 3 Eeaa'ggﬁfg;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARCY, THOMAS L ED.D

1180 N RONALD REAGAN BLVD Street Adoress (P.O. Box Nurnber is Noi Acceptable)

LONGWOOD, FL 32750

Cily FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen!.

-
SIGNATURE ))i A e U /Ha: I Iuﬂ /9/119 (5( ) L/ S -L Y
Sighature, fyped or primed ool of registered agent and Utk If applicatie. (NOTE: Registlirad Agen: signature requined when rexstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign finatmcing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PvC O oelere i3 O change [ Addition
NAME MARCY, THOMAS L NAME
STREET ADDRESS | 1180 N RONALD REAGAN BLVD SIREEY ADDAESS
CiTy-81- 2P LONGWOOD, FL 32750 CiTy-S1-21F
TTLE cv O elere mie (3 Crenge [T Addition
NAME PHELAN, MARILYN NAME
STREET ADDRESS | 1180 N RONALD REAGAN BLVD STAEET ADDRESS
CITY-ST1-21P LONGWOOD, FL 32750 CITY-ST-2IP
TILE S ] Detete TLE [J Change  (J Addition
NAME PHELAN, KELLY NAME
STREET ADDRESS | 1180 N RONALD REAGAN BLVD STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITY-51-2I
TTLE 3 velete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CIY-ST-2I1P CITY-ST-2IP
E - 7 Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S1-21P
TITLE [ Delete TITLE DO ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADBAESS
CY-ST-2IP CITY-ST.219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1q execule this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with allOter like empowered.

SIGNATURE: __ 2N G s Mear. fun r%ﬂ/em H-t1-c§

BIGNATURE AND nﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzime Phone #




