FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # F99000005859 ecretary of State
04-13-2006 90277 027 ***150.00

1. Entity Name
MEDADMIN SOLUTIONS, INC.

Principal Place of Business Maliing Address
1995 NORTH PLACE SE 3106 COMMERCE PARKWAY } y .
SUITE #150 MIRAMAR, FL 33025 bUUd?d 74 '

ATLANTA, GA 30339

Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2001712 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent

Name
NEDD, KENNETH J
3106 COMMERCE PARKWAY Street Adaress {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8. tyded or primed name of agent and taie  apodh {NOTE: Ragatived AQENt SiOnaturns racur 80 whin [HiStatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TIMLE VP . 1 pelete 1IMLE [J change [ Addition
NAME NEDD, KENNETH J NAME
STREETADDRESS | 3106 COMMERCE PARKWAY STREET ADORESS
LERY-ST-2P MIRAMAR, FL 33025 CITY-51-2ZP
TLE O petete TE $T [ Change PR Addiion
NAME NAME NELD |, L AuLd’
STREET ADDRESS STREETADORESS | 2, 06 (o mar €A LS Falikid AY
CITy-5T-29 CITY-ST-ZiP MR gmﬁdl F-L 3302:
TRE [ Delers i O Crange (] Acdition
RAME NAME
STREET ADORESS STREET ADORESS
Crry-ST-2P CITY-S1-2P
TiLe O petete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CyY-ST-ZP ony.S1-2P
TITLE O Detete TILE O change  [3 Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
Cy-st-z¢ CITY.ST. 7P
TILE 3 Detete TTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADIRESS
Cy-s1-ZP Cy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptler 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requireg by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: .km T/% ?//V" & _ GSY - 33 ) L 60

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTOR Daytrne Phone ¥




