FILED U
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am
DOCUMENT # ecretary of State

1. Entity Name 04-22-2004 90049 018 ***150.00

P01000036505

medsolutions international inc.
MEDSOLUTIONS INTERNATIONAI. INC.

DO 'NOT;WRITE IN THIS SPACE

94050763

2. Principal Place of Busmess 3 Ma\hng Address
1170 West S.R. 434 P.0O., Box 521355
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite-499 N/A
City & State City & State 4, FE! Number Applied For
Longweood, Florida Longwood, FEorida 59-3709157 Not Applicable
glpz 750 Csuntg A 24% 2752 %Jlintsry. A. 5. Certificate of Status Desired O g:a'gesqujtional

7. Name and Address of Current Registered Agent

Nam.e \
Raymond Swier

s aSireelAdTr?s%(PG-ﬁoex g%ﬁbw%%c?%;eﬁﬂe,’ S = =2 - i

Suite-499
e Longwood FL Z?%?%O

hIS statement for the purpose of changlng its reglslered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Raymond Swier, VP-S-D, 4/20/2004
Signature, type: K#name of regisiered agent and title i applicable. (NQOTE: Regislered Agent signature required when rainstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS

TIE P.T.D. T HHE S
] . 1 &
;:HHEETADDRESS Ken CrOOker ::;EETADDHESS 1 =
1170 West S,R, 434 Suite-499) " : a
CITY-5T-2P ComyesTEE >
TI.mornrssesad 'I:‘1 At As DITEN : - - 2 K]
TLTLE J.IUJ.A‘: WO T L LAY - T “TLE B ﬁ
o
NAME VP.5.D. , HAME: K&
seeTaoness | Raymond Swier ] STREETADDRESS. |
CITY-ST-2IP 1170 West S.R. 434 Sulte-499 c_mr ST»Z_IP_ )
TLE LONgQWOOQ , F10Tridada 324750 THLE *
NAME CNAME. -0 . |
STAEET ADDRESS . STREET-ADDRESS 1+ _ _
CiIY-ST-2P o D WL o - -
TIME DR & i '
e i IN TH IS SPACE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .
TITLE
NAME AW
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP LiTy-ST-2Ip
TIMLE TiLE
NAME NAME e
STREET ADDRESS * STREET APDRESS +|-
CITY-ST-2IP ogrIp
12. | hereby certify that the informatiorysuflied with this filing does not qualify for the exemption staled in Sect|on 119 D?(B)(a) Flonda Slatutes | 1urther certlfy tnat the miormanon
indicated on this repart or supplerfig report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the FECGN - e RoR, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r on an
" attachmrent with an address, i: ,ﬂﬂw powered.
{f b
SIGNATURE: /F~7~ Raymond Swier VP,S.D, 4/20/2004 (407)257-5511
SIGNA{IMDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




