=4, 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V46518

MEDICAL SERVICES CONSORTIUM, INC.

Principal Place of Business

1225 BROKEN SOUND PARKWAY. NW

Mailing Address
C/O OMNICORE. ING..

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90175 012 ***150.00

SUITE A 17117 DIXIE HWY, STE #8300 N
BOCA RATON FL 33487 FT WRIGHT KY 41011
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o .. DO NOT WRITE INTHIS SPACE
e N ,
City & State City & State 4, FEl Number Applied For
i 65"0357177 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| geae-g‘esq lﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =S = T - = ST —— ——Nartrie‘ - —_— —— - == et
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

Fom P
s o e e

SIGNATURE o=

8. The above named entity submits this staternent for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida.

Signature; typed or printed namé'of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporétion is eligible to satisfy its intangible
Tax filing requirerment and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bq: $550.00
Make Check Payable to Departrn‘%ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vv [ Delete TITLE Pre sident T Charge B8 Addition
| mame KAHAN, BRIAN A. NAME ,
sTREET anDRESS | 20975 PINAR TRAIL STREET ADDRESS lJDS; %?he%vgsz B lvd-, Ste. 500
| orv-size | BOCA RATON FL 33433 arst2f | Covingdon , Ky 4ot
| e P B2 Delete TITLE Vice President TChange I Addilion
NAME GARDNER, ROBERT J NAME Michael Ricoznz
sTheer a0Ress | 910 MCCLEARY ST sreeroneess \©G £, Bavercenter Blvd:, Ste. (Soo
CITY-ST-2IP DELRAY BEACH FL 3348 CITY-ST-ZIP O o ‘L wato L K\I o
“[TTE — sl P mmme o e e e e o e P elege = B TE < (A S S At Trgasaﬁgpu-“' - - -"FChange - P Addition
NAME FINN, TRACY L NAME - .
STREET ADDRESS | 1000 HAT(?H ST . STREET ADDRESS liolgb ng.a— '.uEgrcN%?&rg %Nd., 546 (SO0
or-st-zP | CINCINNATI OH 45202 CITY-§T-7IP Oo\f't nodony . Ky jo1y
TITLE D [ pelste TITLE < i [ change [ Addition
NAME GREANY, CATHERINE | NAME
streeT Acoress | 3203 GOLDEN AVE, APT, #504 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45228 CITY-ST-2IP
TME D O Belete | e [Jchange [ Addition
NAME ABBOTT, BRADLEY S NAME
STREET AODRESS | 635 MEADOW WOOD DR STREET ADDRESS
orv-st-2p | CRESCENT SPRINGS KY 41017 CIFY-57-21p
TITLE T [ pelete TITLE (3 change [T Addition
NAME ABBOTT, BRADLEY § NAME
STREET ADDRESS | B35 MEADOW WOOD DR STREET ADDRESS
CiTY-51-2IP CRESCENT SPRINGS KY 41017 CiTY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 report as required by Chapter 607, Florida Statules; 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.

et 2\ T 7 B QUIRER adley S Dbbolt 4] 3/a00n.  £59-4a6-3009

SIGHMATURE AND

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR l

Date Daytima Phona #

nureww

4V

CR2E034 (9/01)




