2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am

1 Qwasgo

DOCUMENT # F96000006532 ecretary of State
1. Entity Name 04-11-2003 90210 048 ***150.00
MEDSYNERGIES, INC.
Principal Place of Business Mailing Address
1320 GREENWAY 1320 GREENWAY
SUITE 600 SUITE 600 ‘
IRVING TX 75038 IRVING TX 75038
: t AR MR DR O
2. Pring pal Place of Busine 3. Mailing Addres;
55 (v pon o Dl i'a\F_)S N gmo{({\b e 1
S‘g\( pté \e{: Q\‘( S“'ti‘\_‘_#'%tc -\,a o X CHECK ITERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number , ! Applied For
N \‘) N\ Q —ITQ\LG\S 3 \)\"’\C"_\) T{ N O\S 75 2515691 Not Applicable
Zi Country Zi Coynygy " i . itional
pqs QB(}) C{;\S P (\SB’B‘% E“Lig §. Certificate of Status DES{red O g‘g gesql':?;': ianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- [

C 7 CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Name S

I

Street Address (P.O. Box Number is Not Acceptable)
|

J

City

i FL

Zip Code

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

the obllgat\ons of registered agent.

|
{
|

SIGNATURE

Signature, typed or printad nama of registered agent and tite if appficable.

{NOTE: Registersd Agent signature required whan reinstating)

1 DATE

-IE;ILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cont;ributimn.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS _ _
TLE D . O pelate TIME Change ddition g
e BRUHL, DAN E MD N QN g}\\ Ban & 0D A W (o
sTReeT AoDREss | 1320 GREENWAY, #600 STREET ADCRESS * - - \&5‘5 CD e Byv LW{ o] 5
ore-st-zp HRVING TX 75038 CmY-$T-2P : VR T "(?V ““qs b Lﬁ
me D 1 Delete me | T . T £2 Change [ Addition | £
we | SPENCER, WILLIAM - Q«\w us W th\ md °
To6ET ADORESS | 1320 GREENWAY, #600 STREET ADDRESS ;‘LQ wAve gd_ Tlove
arv-st.ze | JRVING TX 75038 CITY-§T-2IP -_x'_\(\) . \’.KA < i,
TITLE DCEQ O pelete TILE mw \D \\\ oo L N\ ‘b SQhange [ Addition
NAME HUTTON, WILLIAM L MD— - - -- NAME ¢ <
STREET ADDRESS | 1320 GREENWAY, #600 STREET ADDRESS \’55(3 Cov Qmm “ \OQ ?;G' v \W
orv-st-ze | (RVING TX 75038 ovsize | Yo v, TS oz

| e D O Delete Ut <A o, R &\wa\—s AR x@ Change (3 Adcifion
NAME STARITA, RICHARD J MD - NAME y
stwee ousess | 1230 GREENWAY, #600 streersooess | NS QMQ%:Y SR B Flogr
omv-st-2p |IRVING TX 75038 msize | TA ey Vexas\S0Rq
TTLE PCEOQ 7 Delete TIiLE TV\ /E i Change [ Addition

omas, 3' »

NAME THOMAS, J. R. NAME
STREET ADDRESS {1320 GREENWAY, #8600 STREET ADORESS \1:35 C/Q" Mm ’BY ‘-QQ % et F\OD'(
om-st-79 | IRVING TX 75038 CITY-§T-2iP Tyo \’T\h e | (BO ’3°o
TITLE ] pelete TITLE 9 Vi W0 H\\ 1 E] Changs  “Be] Additicn
NAME NAME (: oN'pR vd
STREET ANDRESS STRELT ADORESS S5 thv“)( ‘)-) F\OW
oS 2 cITY-§T-2P Ty uwxc\;Yfa)(O\S | 5’031/

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad te execute this report as reguired by Chapter 607, Florida Statutes; and that rr{wy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
“-'l ﬁe:\ i
AIRED Yl 412191 1324
Date l Daytime Phone 4

SIGNATURE:

SIGNATURE NDTVPED OR FRINTE NA £ (fSIGNING OFFICER OR DIRECTOR




