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 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Ll comomon 4B ronmriee | Apr 25 1997 8:00am
o | ANNUAL REPORT ' Sty of i Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # FQ4000000508 (1)

1. Corporation Name

MEDIQUAL SYSTEMS, INC.

S o i T

cSheTHE st -

2. | 1800 WEST PARK ORIVE 1900 WEST PARK DRIVE
£ 1 WESTBOROUGH MA 01581 WESTBOROUGH MA 015813942
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/25/1994 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 96-3112859 Not Applicablo
Sulte, Apt. #, elc. Suite, ApL #, 12 iti
E? v P ¢ e AP o 6. Certificato of Status Desired O $l!.75 Adc.!ltlonal
T |22 ;I - Fee Required
. City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
Lo |a8 El Trust Fund Cortribution O Added to Fees
T Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
5t ;-41 26 ng o 30 Floriga Stalutes Clves [dno
9, Name and Address of Current Reglstered Agont 1 10. Name and Address of New Reglstered Agent a
CORPORATION SERVICE COMPANY 81| Name
§ 1201 HAYS STREET 82| Sireet Address (F.0. Box Number is Nol ACcoptani)
. TALLHASSEE FL 32301 L1
83
E 84] iy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607,002 and 6071508, Floricda Statutes, 1he above-named corparation submits this Staloment for the pUrpose of changing 1is regislercd
X offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0805, Florida Statules.

“ | sianatuRE

Signature, typed of grimed tame of regercs BYa; and Wk 4 applicable (NCITE - Rogistored Agrn signalare required when feinstalng) DATE
: 12. OFFGCERS_AND DIRECTORS B Ak ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
¥ e PSD T oeiEe R Ll ctange [T agditon | 55
T KRiSS, ERIC 12 NAME §
= | sweereooress | 1800 WEST PARK DRIVE 13 STREET ADDRESS i
o |or.srze | WESTBOROUGH MA Jsonvsiae &
o] me D L] pecete 21TILE [ Change ] Addilion 1O
Co| e RYAN, WILLIAM D 2.2 NAME
staeer aoness | 1900 WEST PARK DRIVE 23 STHIET ADDRESS
| cov-srae | WESTBOROUGH MA 2 4CITY-S1- 2P
S e D DILETE 2T0LE T Change [ Addition
HAME BREWSTER, ALAN C 12 KAME
stager anoress | 1900 WEST PARK DRIVE 33 STREE] ADDAESS
crv-st-ze | WESTBOROUGH MA 14, DTY-51- 20
TWLE D CJ DELETE PEET: [T chenge [ Adaition
NAME JACOBS, CHARLES M 4. 29T
staeer aooress | 1900 WEST PARK DRIVE A3 STREE] ADDRESS
om-st-ze | WESTBOROUGH MA B LACY-ST-TF
TITE P [ DELETE 5 1L - [Jehange LT Addition
T N DOMINIK, DAVID 5.2 NAME
.| sweeraporess | 1900 WEST PARK DRIVE 5.3 STREET ADDRESS
oy-st-ze | WESTBORQUGH MA 5.4 CITY-S1- 2
TIRE D | M EEET 61 THLE " [J change 1] Addilion
":::E o Peter Nessen s2NAML
STREET ADDRESS 3 STREET ADDRESS
1900 West Park Drive 6 v
Ort-5T-20 | gyl an X §.4 CITY-57-71P
14 do hereby SRR TE W i L wilh 1his Tiling gtbes fot quality Tor the exemption stated in Section 119.07{3X1), Florida Statutes. 1 further certify that the
Information indicated on this- i anhualfeport is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or direg gleiver of trudleo empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name

chingent with an address,
[

Yo THEIEEE A /19/9T  %of ol - 63CS

| SIGNATUR




