FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

Pg|$NLaJm[:AENT # F02000001 543 05-01-2003 90363 036 ***150.00
ENVOY CORPORATION
Principal Place of Business Mailing Address
TWO LAKEVIEW PLAZA TWO LAKEVIEW PLAZA
15 GENTURY BOULEVARD. SUITE 600 15 GENTURY BOULEVARD. SUITE 600 .
e AU A R
2. Principal Place of Business 3. Mailing Address

piv) Cz.n-\'dti—g\éé- T Coadory T2\ .

S%lle:_t' " e:lb \ Sus‘ne.'iz:#. i‘iu \ [J CHECK HERE IF MAKING CHANGES

15 1.5 N

City & Siate City & State 4. FEl Number Applied For

Noshaia | TN Do shan e, T 58-2573488 Not Applicable

gﬁl‘ a\‘_\ Coxgtgﬁ Z_i_i 11 \* COL::”SVR 5. Certificate of Status Desired a ?i.;?qﬁg:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuyre, lypad or printed name of registered agent and title it applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOWI! FEE 1S $150.00
9, Flaation Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of Staie

4:
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ] change ] Addition
NAME

e FD O Delete
NAME APKER, THOMAS A

sTaeeT aporess | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS
onv-st-ze | ELMWOOD PARK NJ 07407 CITY-S-2P

i
TIME m [ pelete TILE [ Change (] Addition
NAME VUOLO, ANTHONY NAME
streer aDoress | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS

crv-sT-2p - | ELMWOOD PARK NJ 07407 CITY-S§T-2F

TITLE vsh- -—— - 7 [ pelete TILE |:| Change [ Addition
NAME MELE, CHARLES A NAME

staeer anoress | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS

omy-sT-zf | ELMWOOD PARK NJ 07407 CITY-51-21P

TITLE v _ 7 pelste TTLE [ change [ Addition
NAME FAILLA, FRANK J JR. NAME

streeT apbress | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS

orv-st-z¢ - | ELMWOOD PARK NJ 07407 CITY-$7-21P

TITLE v [ Delete TILE ] Change [ Addition
NAME LAYMAN, KIRK G NAME

STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS

CTY-8T-2IP ELMWOOD PARK NJ 07407 CITY-ST-2IP

Tme ) [ belete TITLE [J Change (] Addition
NAME SAYRE ™ NAME

sTReeT ADDRESS | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS

ory-st-ze - |ELMWOOD PARK NJ 07407 CITY-ST-2IP

12. | hareby certify that-the information supph Wih this filin gdoes nct qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp | JEpgt 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 corpora!lon or the recg fae fmpowered io execute th ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e\ & e \;,\_s‘|o'v, (260 ) 70 2~ 3HOO

Wnﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone # J

.I.VQBZ’QI‘?QO

CR2EQ34 (10/02)



