.2002'UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT #

1. Entity Name

MEDADMIN SOLUTIONS, INC.

F99000005859

Principal Place of Business
1000 CIRCLE 75 PARKWAY, SUITE 480

Mailing Address
1000 CIRCLE 75 PARKWAY, SUITE 480

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91600 036 ***150.00

ot ¥

ATLANTA GA 30339 .
3. Mailing Address e B AR
1995 _Nerth—Pisa SE
Suile, ApL 1, Ble. TEERy UL Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
150
City & State City & State 4. FEI Number '58'2001712 Applied For
. W ’ Not Applicable
HAtlanta _—ax
i r Zi .
a0 Country P Country 5. Certificate of Status Desired O ?8';5 Addé"o"a'
30339 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el s e amen i mm o m eme o e s = . ma emm = NAME e o . -
CLARKE, GARY

101 NORTH GADSEN STREET
TALLAHASSEE FL 32301

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

Tax filing reguirement and elects to do so.

City FL Zip Code
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.
SIGNATURE
- Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Repistered Agent signatura requirad whan reinstating) DATE
. R e . m
9. This corporation is eligible to satisfy its intangibie FilLE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE sD . O Detete TITLE EChange [ Addition
NAME NEDD, KENNETH JR HAME
STREET ADDRESS | S00-N-We—t66TH-STREETSUNTET00 stREeTADDRESS | ANQ (o Conm "Mer e P ak bula-ﬂ-l
criv-st-ze | NORFH-MHAM-BEAGH-FL-33169 CITY-ST-2IP Mireumor < 2302185
TLE C O] pelete TITLE ! [+emmge ] Addition
NAME NEDD, KESTER D.O. NAME P
STREET ADDRESS - _ : STREET ADDRESS =0 C@m mnerce Vo bu)a-o'
orv-st-ze | NORFHMIAMY BEACH-FL 33169 -5tz WMcamar, fL 22025 -
TITLE 1 pelete TITLE ' [J Change 7 Addition
NAME R el e = e A e, ts s~ NAME e e - - - e - -
STREET ADDRESS STREET ADORESS
arest-zp f7 Rt e CITY-57-2IP
e - Tl ’ O Delete TE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - (] Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 directar
of the corperation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all sther like empowered.

N /22

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytima Phone #

R
VIaVE

EPHIOO

z

CR2E034 (9/01)



