' . FILED
2007 R NNUAL REPORT.(AR) | " . May 21, 2007 8:00 am

DOCUMENT # P06000102953 Secretary of State
1- Ently Name 04-09-2007 90038 023 ***150,00
MED-FRAUD SOLUTIONS, INC.
Principal Place of Business Mailing Adoress
14602 CORKWOQOD DAIVE 14602 CORKWOOD DRIVE v - -
TAMPA FL 33626 TAMPA FL 33626
SR S
2. Principal Place of Businoss - No PO. Box » 3. Mailling Address
Suile, Apl. #, elc. Suilo, Api. #, olc, 1st MOORE CAZEG34 (10/06)
Cily & Slale City & Slate 4, FEI;uBb%’l} yagn Ii :;Z:T::, ::arb‘e
Zip Couniry Zip Counury 5. Ceriificale of Sialus Desirod | feﬂe.;s;id:;bm’
6. Name and Address of Curcent Regisiered Agenl e 7. Namae and Address ot New Repisterad Agent
N
ROCCRIGUEZ, MARIO E i
13200 MCCORMICK DRIVE Sucel Address (P.0. Box Numbar is Not Accaplable)
TAMPA FL 33626
Ciy FL | Zip Code

8. Tho above namad enlty submils this slalement lar the purpose of changing 11s registored olfice or regisiered agenl, of both, in the Stale of Florida. | am lamiliar with, and accapt
tha gbligations of regislorod a2genl.

SIGNATURE
Sagrpturd, 1y3e0 o prete 6eme o MGt anent i LK S mobcuk INUE T st Agans supsture s il ween nsAin AL
FILE NOW!!! FEE IS $150.00 . .
9. E o} Financi

After May 1, 2007 Fee Will Be $550.00 Tres P ot L) Ry 82
Make Check Payable to Florida Department of State ' s
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
g [ (m P it Cdchange  [J Atdibon
WK PANDOLF], ALICE H A
iRt 1abovss | 14602 CORKWOOD DRIVE SINGE 1 ADDHESS
oy st | TAMPA FL 33626 st
i o O bce e DO change [ Adelition
NAUL PANDOLFI, GILBERT D A
sl aDDRLss | 14602 CORKWQOD DRIVE SIFLL| AN SS
Cily si-ap TAMPA FL 33626 cy sl
I 1 Detete i Oecrange [ agdition
HAE AN
Sitw b | pint S ERE IS X
R Gy ST A
it O oeloie il (3 Change [T Addilion
RAM NARL
STRELI ADDIY 55 SIE T ADORY S5
oy 1 e CIry St e
ime 33 peteie i O] Change [ Addition
NAML NAHIE
STREE| ADDRE S5 SIREL[ ADDIE S5
CIIY St-np CHY s
e D) ovinie [N} [Jchange [ Addilion
HAME NAM
SIALY ADORT S5 SIEEL] ADHE $5
ol sine e sl ap

12. | heroby certlly that the information supgfied wiih 1his filing doos not qualily lor the exemptions conlained in Section 119, Flarida Statules. | furthar cartity thal tha infermation
indicated on this ioport or supplemantal reporl is true and accurate and that my signature shall have the same legal ofloct as il made undor oath: that | am an officer or difeclor
ol the corporavon or lhe roceiver or lrusiee empoweorcd to oxacule this repent as required by Chapler 607, Florida Staiutes: and that my namae appeats in Block 10 or Block 11
it changed, o1 on an altachmgal with an addross, with ali other like empowared,

SIGNATURE: C-//&@ /O/fwéfﬁﬁ/ Shriee H Avpor) 31.39!0'7 §13.859.9090

SMINATURE AND TYPED DRPRJN‘EDW! OF GIGNING OFFICER OR DIRECTOR Dayerg ™ # J




ATTACHMENT
(615 (o

P 0000353

/PN e Synapsf. $olutions, Inc.
‘ ‘ S a Se ' A Subsidiary of Synapse Group, Ine.
), y n p . 225 High Ridge Road. East Building
Stamford. CT 06905
Solutions

To Whom It May Concemn:

We had received the enclosed documentation. from either vour facility or trom a
customer of yours directly, in error.

Thank }fdu.

Svnapse Solutions Inc.
P.O. Box 30468
Salt Lake Citv. UT 84130-0468




