FILED
2008 FOR PROFIT CORPORATION  n10 0 02 208 8:00 am

ANNUAL REPORT
DOCUMENT # F99000005859 Secretary of State
‘ 05-02-2008 90110 045 ***150.00

1. Entity Name
MEDADMIN SOLUTIONS, INC.

Principal Place of Business Mailing Address
1995 NORTH PLACE SE 3106 COMMERCE PARKWAY av- -
SUITE #150 - - MIRAMAR, FL' 33025 ‘ - T
ATLANTA, GA 30339 L ) : I
i T
3174 Lo wctrer Locbury
Suite, Apt. #, etc. Suite, Apt. #. elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
Rrrevcesr  F L 58-2001712 Nat Applicable
dp Country Zipa 33’2_( Couz;y"-(ﬂ s. Certificate of Status Desired [ Ei‘:?q;’dr::m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
g‘IEO%DéghEH%NE%LHEJPARKWAY Slrs.e-.r% Addﬁs {P.0. Box Number is Nomble) -
MIRAMAR, FL 33025 J7 Banguceree e 7
Chy FL l Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
+ Jhe obligations of registered agent.

.

SIGNATURE ;
. , typed or printed name of regetered agent and titke f appheabie. (NOTE: Regrsitred Agent axgraurt nequirad whén renttiing) DATE
. FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 71 Delete e P range [ Aucition
NAME NEDD, KENNETH J NAME
STREET ADDRESS | 3106 COMMERCE PARKWAY STREET ADDRESS 314 MW\:—L Pa_zﬂ..uao,
CiTY-ST-2P MIRAMAR, FL 33025 CITY-ST-2°P
TLE ST O petete TILE HTrange  [J Addition
HAME NEDD, LAULDI NAME
STREET ADDRESS | 3108 COMMERCE PKWY STREET ADDRESS 3114 Coyncerce M vy
CiTY-57-2F HOLLYWOOD, FL 33025 CITy-57-2F
TITLE [ Detete TE [ change  [J Adtitren
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE 2 pelete TILE [ change  J Addition
NAME NAME
STREET ADDRESS . v STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THLE 3 Delete TME [Jchange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE 1 Delete TTLE [JChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CAY-ST-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions condained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad lo execute this report as requited by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁﬁﬂ T A ¢/3&/ o< Gy - 334 -G tT

AND TYPED OR PRINTED NAME OF JOFFICER OR DIRECTOR Daytme Phone ¥




