2003 FOR PROFIT CORPORATION

UNIFORM BUS

INESS REPORT (UBR

DOCUMENT #  P99000060707

1. Entity Name

MEDICAL INTERNET SYNTHESIS, INC.

Principal Place of Business
2450 TIM GAMBLE PL
SUITE 101 ,
TALLAHASSEE FL 32308

Mailing Addrass
2450 TiM GAMBLE PL

SUITE 101

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-19-2003 90024 001 ***150.00

[J CHECK HERE IF MAKING CHANGES

Feb 19, 2003 8:00 am
Secretary of State

it R

|
|
|
i

CR2E034 {10/02)

Cily & State City & State 4. FEI Number Applied For
59—3587459 Not Applicable
ap Country Zip 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 '
,PA.
IGLER & DOUGHERTY. A Street Address (P.O. Box Number is Not Acceptablg)
1501 PARK AVE. E.
TALLAHASSEE FL 32301
T City FL | ZpCocs
8. The aBove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob]igglions of registered agent.
SIGNATURE
‘f: “Signature, typed or printad nama of registered agent and Iilla if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
=
""" FILE NOW!!! FEE IS $150.00 ) ‘ ‘ .
. AferMay 1,2000 Foo il b 55500 e - $3.00 oy o
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ change [ Addition
NAME ARTHUR, MICHAEL W HAME
SiRecT AoREss | 218 SEA TURTLE WAY STREET ADDRESS
crv-sr-ze | ST. AUGUSTINE FL 32085 CrTY-5T-2PP
TILE D [J Deiste TITLE ] Change ] Addttian
NAME DANSBY, GRACE H NAME
STREET ADDRESS | 3800 APALACHEE PKWY. STREET ADCRESS
CITY-S$T-ZIP TALLAHASSEE FL 32311 CITY-ST-21P
- TIMLE i - ~-0O-celete~~ - § wne . | . . . . -= ~--—=[dChange [ Addition |- -
NAME DIMARE, W. FRANK NAME '
STREETADDRESS | 3545 US #1 S. STREET ADDRESS
ar-st-ze | 8T, AUGUSTINE FL 32086 Ciry-s1-zip
TILE D O pelete TITLE Ol change  J Addition
NAME DUBARD, JOHN A PHD NAME
STREET ADORESS | 1837 METROPOLITAN BLVD., STE. C STREET ADDRESS
CITY-51-71P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ Detete TITLE [J Change [ Additien
NAME DUSSIA, EVAN EARL I NAME
STReET ADDRESS | 1911 MICCOSUKEE RD. STAEET ADBRESS
CiTY-ST-2I TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE D 3 Delete TIMLE (Jchange [ Addition
NAME GAGER, LINDA D NAME
STREET ADDRESS | 2762 HANNON HILL DR. W. STREET ADDRESS
cirv-s-ze | TALLAHASSEE FL 32308 CITY-§1-21P

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the regeiver or trust

changed, or on an atiachment with an ad

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes, ( further
report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
ee empowered fo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

DTV L ESred?, Pes

dress,

R/703 877278

cerlify that the information

-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Data Daytime Phone #




