2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  P99000060707 Secretary of Stat
1. Entity Name ccrciary o atc
MEDICAL INTERNET SYNTHESIS, INC. 01-30-2002 90159 038 ***150.00
Principal Place of Business Mailing Address
2450 TIM GAMBLE PL 2450 TIM GAMBLE PL Uvv luvuvy
SUITE 101 SUITE 11
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 f " "“““” "I" ‘"I ||||
SR S TR w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3587459 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;:;quﬁidémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLER & DQUGHERT‘Y' P.A. Street Address (P.O. Box Number is Not Acceptable)
1501 PARK AVE. E.
TALI.AHASST:E 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 baoth, in the State of Florida.

SIGNATURE
. Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirerart and elects to 4o so. After May 1, 2002 Fee will be $550.00 10. Elriz:I?:Erijag:rilr?;;::ncmg 0 fdsd'ggo"g’é:e
“(See criteria or: back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalets TITLE Pettit ) A ] mend [0 Change  f Addition
NAME ARTHUR, MICHAEL W NAME (961 MEBride Roin?
sTReeT ADDREsS | 218 SEA TURTLE WAY STREET ADDRESS ) =
erv-st2p | ST. AUGUSTINE FL 32095 avsrze | 1allanassee, 2232
TALE D [ pslete TITLE O Change [ Addition
NAME DANSBY, GRACE H NAME
STREET ADDRESS | 3800 APALACHEE PKWY. STREET ADDRESS
cory-sT-ze | TALLAHASSEE FL 32311 ‘ CITY-8T-71P
TIMLE D 7 [ pelete TITLE [J Change [} Addition
wmme - | DIMARE, W. FRANK NAME
STREET ADDRESS | 3545 US #1 S. STREET ADDRESS
onv-sTzP | ST. AUGUSTINE FL 32086 CITY-ST-7IP
TITLE D [ Deiete TILE []Change [ Addition
NAME DUBARD, JOHN A PHD HAME
STReeT ADDRESS | 1637 METROPOLITAN BLVD., STE. C STREET ADDRESS
crv-sr-20 | TALLAHASSEE FL 32308 CITY-ST-ZIP
TLE D 7 elete TITLE [JChenge [ Addition
NAME DUSSIA, EVAN EARL I NAME
streer a0oReSS | 1911 MICCOSUKEE RD. STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32308 CITY - §T-2IP
TITLE D [ Delete THLE [OJchange (3 Addition
NAME GAGER, LINDA D ) NAME
staeeT acoress | 2752 HANNON HILL DR. W. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 I CITY-§T1-21P

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 repert 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 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,.all other like empowered. 5—?

SIGNATURE: o227 2 QNBRIN. Y, LESTER, Pres, Z/ﬁ/’l); BI4-2//6

IGNATURE AND TYPED’@B;‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



