2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F88982

1. Entity Name

MEDMARK SERVICES, INC.

Principal Place of Business

TWO TRANSAM PEAZA DRIVE, STE 420
OAKBROOK TERRACE, IL 60181

Mailing Address

TWO TRANSAM PLAZA DRIVE, STE 420
OAKBROOK TERRACE, IL 60181
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Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90024 001 ***150.00
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01242008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59.2212083 Not Applicable

S. Cerlificaie of Staws Dested ~ [] 99+79 Addiianal

Fee Required

© ™= —=§-Name and Address of Current Hegisiered-Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen: and Ltie d apmicanle.

{NOTE: Registered Agant signalute required when reinstating)

DATE

9. ‘Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 I\?Iay.Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE CEOP R

NAVE CECSEY-Wikkiam W

STREET ADDRESS | TWO TRANSAM PLAZA DRIVE, SUITE 420

CITY-SF-2tP OAKBROOK TERRACE, IL 60181

TITLE BM

NAME WILLCOXON, SAM

see! A00sEss | 151 EAKESHOREBR 11100 E. Gelf R Seind
oTr-S1-2P | BARRINGION-—60010 Scheemburg T (ol T3
TITLE BM -

NAME STEFFY, DAVID

STREET ADDRESS | 6 CYPRESS POINT LANE

Ciry-s1-21p NEWPQRT BEACH, CA 92660

TITE BM

NAME COLLINSON, JEFF

STREET ADDRESS | 1055 WASHINGTON BLVD

CITY-S1-2P STAMFORD, CT 069014

TTLE CFOS .

HAVE rareameraee Nichoel Walleed,

STREET ADDRESS | TWO TRANSAM PLAZA DRIVE, SUITE 420

CITY-51-ziP OAKBROOK TERRACE, IL 60181

TINLE BM

HAME HOWE, TIMOTHY B

STREET ADDRESS | 1055 WASHINGTON BLVD

CITY.ST-2IP STAMFORD, CT 06901 .

oo lp

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further céntify that the information
port 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
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemanial r
of the corporation or the receiver or trus

changed, or on an attachment dress, with all other like empowered.

SIGNATURE:

Daytime Phong #




