2000 UNIFORM BUSINESS REPORT (UBR) 5/5/00-90027-004-$150.00-$150.00

DOCUMENT # V46518 S

1. Entity Name
MEDICAL SERVICES CONSORTIUM, INC. B :
FILED ;

Principal Place of Business Mailng Address . . ~ -

1225 BROKEN SOUND PARKWAY. N C/0 OMMICORE.-ING.. ;- 12 =1 p; oo DOOCT 2L PH L: 47 .
SUTTE A 1717 DOGE HWY. STE 4800 .
BOCA RATON FL 30467 FT WRIGHT KY 410112784 . §

us us

i

IO

SECEETARY OF STA
2. Principal Place of Business 3. Mailing Address II" IIm‘ 'm""lm"“{"” | II
Suite, Apt. ¥, efc. Suite, Apt. #, slc. b Aﬁ R f 5 m ‘
Y H i
City & State City & Stale 4. FEI Number Applied For :
650357177 ] |
Zip Country Zp Country §. Certificate of Status Desired a ?g';?mﬁféﬁmm

- ————— ¢ -Ngme and Address of Current Reglstered Agent™ = 7.”Name and Address of New Reglstered -Agent

Name

————— e _—f_——»—QL&MﬂLW\ \g;‘ﬁ_r_éﬂ’ -

“SOUTH FLORIDA FEGISTERED AGENTS. T e e AT R —
o0 EAST LAS OLASBLVD. ~ o A s U Putts. Lo .&/
SUITE 1900

FT. LAUDERDALE FL 33301 i

™ Flonszieiont FLI35%24

8., The above named entity/submits this statermnent for the purpose of %Qanging its ray isﬁg‘ed office or registered age‘nl. or beth, In the State of Florida.
susan J. Melze - :
 SIGNATURE A M Assistant Sanretary o2 9—00
. typed or printed nama Sidegistered agent end sie f appicabie. (NOTE: Registared Agen signamure fiquied when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS5 $150.00 P ian Fi .
Tax fing reculrement and electa to G0 so. | After MAY 1, 2000 Fea will 5o $550.00 k-t fung Congontion. p oty Bo

. L%:E’Efa on bacl:'p_ 4 1 Make Check Payable to Dep_a_mnei\t of State

", ] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE i) 7 Detete LT [JChange [ Addilion
- NAME KAHAN, BRIAN A NAME .

STREET AnDRESS | 20875 PINAR TRAIL STREET ADDAESS

CITY- 5T- 2P BOCA RATON FL 33433 CIrY-57-2P |

TILE P 1 petete me Otrange [ Addition

NAME GARDNER, ROBERT J nAME 20000245651 6H——0

st oness | 910 MCCLEARY ST st s ~11/7/00--01 1 1a--012

CITY-5T- 2P DELRAY_ BEACH FL 33483 Ciry-St-2p . o - )

TME D ) T R SN = 0O Thave L) Adaian
| MAME FINN, TRACY L NAME

STREET ADDRESS | 1000 HATCH ST STREET ADDRESS

CITY-51-2P CINCINNATIOH 45202 . . _ . __[RCICSE2R — P —
" TneE D 1 Delete TME [JChange [ Adoition

NRWE GREANY, CATHERINE § HAME

sTREET ApDRESS | 3200 GOLDEN AVE, APT, #504 STREET ADORESS

CITY-5T-2p CINCINNAT OH 45228 GINY-$T-21P

T 0 O Detete Tme Ochange  [J Addition

HANE ABROTT, BRADLEY S RAME

sweET ADDRESs | 835 MEADOW WOOD DR STRELY ADDRESS

CrTY-§T-2iP CRESCENT SPRINGS KY 41017 GirY-ST-2°P

TITLE TS 4 Delete TIME Treqsuvrs g Al B thange {3 Addition

KaWE SPLAIN, GARY C NAME radiey 5. wa

steeeraooress | 8160 VIA TIERRA STREET ADORESS ?35 /l)&qd w el O

o7 | BOCA RATON FL 33433 s |Orescenc Sprirgs, F 1017

13. I hereby certify that the information supplied with this lifing dees nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stthfes. | further certity that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it mada under oath; that | am an officer ot director
of the corporation or the recelver or trustes empowarad 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12
changed, or on an attachment with an addrass, with all other like empowsred.

%ﬁ/ aa @Gz.&ﬁ%

SIGNATURE:




