2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060707 Apr 18, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
MEDICAL INTERNET SYNTHESIS, INC. 04182001 0013 006 **#150.00

Principal Place of Business ) Mailing Address
1911 MICCOSUKEE RD. 1911 MICCOSUKEE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

A

|

2._Principal Place of Business, 3. Mailing Address |||m||| "l ‘I“l
# m—— . ~
ﬂ&\.ﬂ'ﬂ_{)&mﬂa U 34sp Tim Gumble HOL
‘SuiIE. Apt. #, elc, Suile. Apt. #, etc. BO NOT WRITE IN THIS SPACE
ke O wi ke 1O
City & State -TC'W State 4. FEINumber Q3587450 Applied For
(<8 I vl Ql hescee | FC Not Applicable
0 Couriry 4 Country " - $8.75 Additional
63 2, Og l 9e ﬁ'— ‘g p BOQ ﬁ- 5. Certificate of Status Desired | Pee Foquirsd
o - 6. Name and Address of Current Registered Agent ~— - 7. Name and Address of New Registered Agent
Narme
!|G5|6E1Rpiﬂ?(ogveEHE ’ PA. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature. typad or prints¢ name of regisisred agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangib'e FILE NOW!! FEE IS $150.00 10, Election & ian Financi
Taxfiling tequitoment and elects to 66 0. After MAY 1,2001 Fea will be $550.00 ot Capaonfnancing 95,00 May &
s . ed to Fees
(See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIMLE {change [ Addition
NAME ARTHUR, MICHAEL W NAME
STREET ADDRESS | 2918 SEA TURTLE WAY STREET ADDRESS
CITY-ST-Zf ST. AUGUSTINE FL 32085 CITY-57-21P
LE D [ Delete TITLE O Change [ Addition
NAME DANSBY, GRACE H NAME
sTheeT ADDRESS | 3800 APALACHEE PKWY. STREET ADDRESS
CITY-ST-7iP TALLAHASSEE FL 32311 CITY-§T-2iP
TITLE D--- - o =~ I Detete LT - v s = [-].Change~_ <[=] Addition-.
NAME DIMARE, W. FRANK NAME
STREET ADDRESS | 3545 US #1 S. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY~ST-2IP
TIE D O veete TITLE Clchange ] Acdition
NAME DUBARD, JOHN A PHD NAME
swheer auoress | 1637 METROPOLITAN BLV)., STE. C STREET ADORESS
CITY-51-2IP TALLAHASSEE FL 32308 CITY - §T-21P
TTLE D CJ Delete TILE Clchange ] Addition
NAME DUSSIA, EVAN EARL Il HAME
streer aD0RESS | 1911 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-7IP
TIMLE D O belete TITLE [crange ] Addition
NAME GAGER, LINDA D 1 NAME
STREET AUDRESS | 2752 HANNON HILL DR. W. STREET ADDRESS
omv-st2¢ | TALLAHASSEE FL 32308 §ovsrze

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept.yith anqddress, with a|l othet ke empowered. 77
S
SIGNATURE: 0 /ﬁ@ Tohn 4. Leskr Pres 4.2 ¢y a¥5 %787

: AIGNATURE AND TYPED ORBHINTED NAME OF SIGNING OFFICER O DIRECTOR Dater Daytima Phane #

1

CR2EQ34 (10/00)



