FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000036505 Secretary of State

1. Entity Name 03-03-2003 90458 045 ***150.00
MEDSOLUTIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
751 FLEET FINANCIAL CT. SUITE 101105 751 FLEET FINANCIAL CT. SUITE 101105
LONGWOOD FL 32750 LONGWOOD FL 32750

T T

2. Principal Place of Business - 3. Mailing Address

23293 LiberyPeil Tee) 23295 Loy Bl Teuse

Suite, Apt. #, etc. Suite, Apt. #, etc. — @@K HERE IF MAKING CHANGES

ty’ & State %7‘0‘/ ﬂaup 4 foiti‘z-smte _ 4) ///&L{D# 4. FEI Number 59-3709157 :gfiii::;ble
ZE 3 (_{ 53 Co;;try{ 4 321% “{9 j C%llryf 4 5. Certificate of Status Desired Il ?{g';esql'ﬁfgjmc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
) Namea . —_ e
SWIER. RAY s m s e gy CRooKE -~ — -
! Street Address 0. Box Number is Ng, ptabl
751 FLEET FINANCIAL CT 2G5 Labede AN T insre
LONGWOOD FL 32750
L : FL | %5

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/5( /s>

8. The above named entity submitg\this statement for the pu

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. T (NCTE: Registered Agent signatura raquired when raingtating) tatE
L\
: FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election C F
Afer Moy 1,203 Foe wil be 55500 e s $5.00 e oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD et Jatr: Vs1D QMefange [ Addiion
e SWIER, RAY ; NAME EN Chooren
sreeer anoress | 791 FLEET FINANCIAL CT, SUITE 101-105 STREET ADDRESS P Bl Temeiness
cv-stze | LONGWOOD FL 32750 v | 23395 Lydelry 373>
Ao Raion £]0£4109 3
e vSD e TTLE ([ Change ) Addition
NAME CROOKER, KEN NAME
sTreet anoress | 761 FLEET FINANCIAL CT, SUITE 101-105 STREET ADDRESS
CITY-S5T-2IP LONGWOOD FL 32750 CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME : NAME
STREETADDAESS | - = - = swm =" =or —o= e . . osmeeiice o8 STREETADDRESS | & T 7 - o
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-4T1-2IP

12. I hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate dnd that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered to execute thys ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrent with an addrep, with all gther like empowered.
-~
ED ;2/,13 /ob V5= U1y Ao

ME OF SIGNING OFFICER OR QJRECTOR {Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

g

Av

CR2E034 (10/02}



