2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000036505

MEDSOLUTIONS INTERNATIONAL, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 906035 040 ***150.00

Principal Place of Business Mailing Address

751 FLEET FINANGIAL CT. SUITE 101-105

LONGWOOD FL 32750 LONGWOOD FL 32750

751 FLEET FINANGIAL CT. SUITE 101-105

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State I Number, Appliod For
liE " &7@‘/9 7 Not Applicable
i couny P County $8.75 additional

O

. tiff
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-——

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

[ Name E’q('/ 5-51)/'6

= _

Street Ay'ﬁo %%009%94/4—4-4:4& a?”

FL [ 53700

City A_‘B 17 &2add

8. The above named entity submits t

SIGNATURE

ternent for the purpose of changing its regé

A
red office or registered agent, or both, in the Statg of Florida.

e 5’ ﬁ?—l’/ﬂﬁ/

r g

Signature, typed or printed naM of registered agant and ife if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATES

FILE NOW!!!
After May 1, 2002

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Depantment of State

FEE IS $150.00

10, Eiection Campaign Financi
Fee will be $550.00 paign Financing

Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1M, = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE (Jchange [ Addition
mME | SWIER, RAY NAME

STREET ADDRESS | 769 FLEET FINANCIAL CT, SUITE 101-105 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2P

TME VSD [ Delete TME [J Change [ Additicn
NAME CROOKER, KEN NAME

STREET ADDRESS 751 FLEET F|NANC|A|_ CT’ SU|TE 101.105 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TmE . _ e oy ] Delete TILE B _ ) [ change [T Addition
NAME - TT T T _ NaME - ’" — o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE . Ochange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-2IP

me [ oeleta TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE {TJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clry-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation eor the receiver or 1y
changed, or on an attachment with

SIGNATURE:

port is frue and accurate and that my
empowered

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

Wt o1 )74

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

° Data 7 Daytimg Mona 4

< TR I

AW’

CR2E034 (9/01)



