FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000005656 (02-07-2005 90086 030 ***150.00

1. Entity Name

MEDSYNERGIES, INC.

Principal Place of Business Mailing Address

1255 CORPORATE DR 3RD FLOOR 1255 CORPORATE DR 3RD FLOCR

IRVING, TX 75038 IRVING, TX 75038 | 50010321

SR e O R

Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Numbar Applied For
75- A5 13691 Mot Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Name I ' -

City FL I éipCode

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

SIGNATURE
Signature, typed of printed rame of registered agent and tile it applicable {NOTE: Registerad Agent signatura required when reinstating) . DATE

. 'r FILE NOW!!! FEE IS s15°.oo 9, Eloction Campaign Financing $5_00 ng Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN t1
TME C [ Delete Tme [ Change  JK] Addition
NAME HUTTON, WILLIAMY, - NAME -w [l.am ? mux{'t\i -
SWEET ADDRESS | 1255 CORPORATE DR 3RD FLOOR SHEORSS | |z 55 Corporate Wwr. 3% Floor
ar-si-IP | IRVING, TX 75038 Gn-St-2r e NG, TX TS 3e
TITLE P O Delete TITLE i — [ Change [ Addition
NAME THOMAS, JOHN R NAME
STREET ADDRESS | 1255 CORPORATE DR 3RD FLOOR STREET ADDRESS
CIFY-ST-2Ip IRVING, TX 75038 CITY-ST-21P
TILE S [ Delete ThLE [[] Change [ Addilien
NAVE MARSHALL, FRANK N _NAME — - e o =
STREET ADDRESS | 1255 CORPORATE DR 3RD FLOOR STREET ADDRESS
CY-SI-7P IRVING, TX 75038 CITY-S1-29 )
TLE L Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE 0 pelele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-s1-21p CITY-ST-2P
TILE : O Delete TIMLE [ change  [CJ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egapowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an adge€ss, with all other like empowefed

SIGNATURE: /‘-’ Wi I\.oun P mm% . A-R-05 972-9-12ay

N;quuz AND TYPED OR mnrsnmf OF SIGNING DFFICER OR DIRECTOR Date Daytima Prone #

. - -



