FILED
2007 FOR PROEIT CORRORATION 1.1 35! 3607 5:00 am

DOCUMENT # FO4000006384 Secretary of State

1. Entity Name 01-22-2007 90102 035 ***150.00
MEDNET I.M.S., INC.

Principal Place of Business Mailing Address
11465 JOHNS CREEK PARKWAY P.0. BOX 957925 YUUULLIU
140 DULUTH, GA 30095 '

DULUTH, GA 30097

2. Principal Place of Business - No P.O. Box # 3. Mailing Address : ”"”II “U Ilm m” ||N' |Im "m "N "”I I”II IHI’ ‘Im Im"”( l“’

Suite, Apt. #, ete. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
58-2190727 Not Applicable
2 Country 2 Couniry 5. Cenilicate of Staus Desiied (] Eese;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name T " ;
BATY, RALPH D JR 7 af_lbaé_p @747‘67&
1012 HEARTLAND CIRCLE Street Address (PO, Box Number i3 Not Adceptable)
MULBERRY, FL 33860 = - ‘
(4 { . 2
7 7 / 76 //x s ,7,:{;2/ J il
city . el Zip Code
Lokolgad : FL | %2%%,

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

the obligations of egister: .
?f Leaw Sers, [~ 2-D7

SIGNATURE
Signatura, typed or pariec name of re«‘sxevec agent ang vtle f applicable. (NCTE: Registarec A&m signature required when reinstaing} DATE
g ——
FILE NOWI!. FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP "7 Delete TTLE 1cChange ] Additien
NAME MCCQOY, BRIAN M NAME
STREET ADDRESS | 345 BARDOLIER STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 CITY-57-2P
TTLE VD 1 Delete TITLE T}Change ] Acdition
NAME HATMAKER, DAVID NAME
STREET ADDRESS | 1776 SIMONTON BRIDGE ROAD STREET ADDRESS
CITY-§T-2IP WATKINSVILLE, GA 30877 CITY-ST-2IP
TLE DS ) 1 Delete TITLE —J Change 1 Additicn
NAME COLLINS, BOBBY NAME .
STREET ADCRESS | 370 CROWN VETCH LANE STREET ADDRESS
CITY-ST-ZIP ALPHARETTA, GA 30005 CITY-ST-2P
TITLE 1 Delate TILE “lchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE "] Change ] Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1- 2P CiTY-ST-ZIP
TITLE : 1 Delete TITLE —IChange  —] Adaition
NAME ~ NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receliver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad?)ress. with all pther like empowered.

SIGNATURE: & =1/, JC’Z/ZL Sohor? DS vy o 3/ ://5/ LAE-TST. 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phana #




