FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT#  P02000069118 ecretary of State
1. Entity Name 04-28-2003 90298 043 ***150.00
MD SOLUTIONS MEDICAL PRACTICE MANAGEMENT, INC.
Principal Place of Business Maiiing Address
2440 VANDERBILT BEACH RO.. UNIT 212 2440 VANDERBILT BEACH RD.. UNIT 212 11013707
NAPLES FL 34109 NAPLES FL 34109
I B TR B AR
2440 VANDERBILT BeACH pp. # i 244e vanperBI LT @99

S;‘f?‘:p‘ #. etc. Sg":;p" #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NALES | - NAPLEL S \ Fu Ol- o1 294 24 Not Applicable

324.‘13( 09 Country Zi%4, ! o‘? Gountry 5. Certificate of Status Desired - {J ?g.g?qﬁtrﬂ:ci,tional
- -~ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable}

1840 SW 22ND ST.
4TH FLOOR _
MIAMI FL 33145 City - FL | 20 coe
—
8. The above named enm';csubﬂm‘s"lﬁfé—-ﬁatement for the changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A E18/850

. CR2E034 (10/02)

the obligations of register
— ¥zs [0
SIGNATLFE
mmmd name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1
]NtFILME N?v;{:(!);; ‘;EE 15':;‘1185;' 05?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi 530. Trusl fun Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ telate TME ] Change L] Adgition
NAME NGUYEN, LUYEN NAME
streeT Anoress | 2440 VANDERBILT BEACH RD., UNIT 212 STREET ADDRESS
crv-st-zp | NAPLES FL 34109 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE o .. e e r A Deete e TTEE L] o i e e s _.. [ Change [T Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
TmE ] Delete N B [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TMLE O pelete IE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee Smpo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenp
‘((23/0} 2%%- $1%-4708

Data Daytime Phone #

SIGNATURE:




