?

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000060707 Jan 18, 2000 8:00 am
1+ Fniy Merme Secretary of State

MEDICAL INTERNET SYNTHESIS, INC. 01182000 90197 031 **¥150.00
Principal Place of Business Mailing Address
igii MICCOSUKEE RD. 1911 MICCOSUKEE RD.

T

IALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5321 w

2. Principal Place of Business 3. Mailing Address Hllull‘ ||I m"

(I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3537445F Not Applicatle

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGLER & DOUGHERTY’ PA. Street Address {(P.O. Box Number is Not Acceptable)

1501 PARK AVE. E.

TALLAHASSEE FL 32301
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature réquired whan remstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ . )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:3::|§Sn%aén;i?bnuEg:]ancmg 0 fdsd'gﬂon';:’ésae
{See criteria_op,-t?agp_k) R Make Check Payabie to Department of State ‘
11. o.M o7 T LOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e 1 Delete TILE [ Change [ Addition
MAME ARTHUR, MICHAEL W NAME
sTReeT acoress | 218 SEA-TURTLE WAY. - STREET ADDRESS
orvseae | ST. AUGUSTINE FL 32085 GiTv-s1-2P
TILE D ' [ Dalete TITLE [ changs [ Addition
NAME DANSBY, GRACE H NAME
swreeT anoRess | 3800 APALACHEE PKWY. STREET ADDRESS
CITY-S5T-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
THLE D o O Daste TITLE A O] Change  [] Addition
NAME DIMARE, W. FRANK NAME
STREET ADDRFSS | 3545 US #1 S. STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32086 Girv-st-2
TiTLE D . O Deete e [ Ghange [ Acdilion
NAME DUBARD, JOHN A PHD NAME
STREET ADDRESS !537. METROPQLITAN BLVD., STE. C STREET ADDRESS
CITY -ST-2IP TALLAHASSEE FL 32308 CITY-3T-2IP
TITLE ) ESO R IR U © O Delete TILE [Jchange ] Addition
NAME DUSSIA, EVAN EARL Il : NAME
staeer aooress | 1991 MICCOSUKEE RD. STREET ADDRESS
GIFY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ Delete TLE []cChange [ Addition
NAME GAGER, LINDA D NAME
streeT anDREss | 2752 HANNON HILL DR. W. STREET ADDRESS
CITY-$T-71P TALLAHASSEE FL 32308 CITY-§1-21F

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the carporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with al other like empawered.

) Z r. P N T LRI . )
SIGNATURE; SNl B2 S0 o LESTER | B oo g877.2787
(.// T /e Daytime Phone #

i

3

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

CR2E034 (9/99)



