SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF [HSSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # F94000000508 (1)
MEDIQUAL SYSTEMS, INC.

Mailing Address

1800 WEST PARK DRIVE
WESTBOROUGH MA 01581

Principal Place of Business

1900 WEST PARK DRIVE
WESTBOROUGH WA 01561

FILED
Oct 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[27]

01/25/1994
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21} ] 5555 Glerdmn Court | 363112859 - Not Applicable
E Suite. Apt. #. stc. Suite. Apt. #, ete. 5. Cortificate of Stalus Dasired E:] $8'75 Additional

Fee Required

City & State City & State 6. Election Campalgn Financing o $5.00 May Ba
23] m Dol Lo Trust Fund Contribution (] Added to Fess
Zip Country 2ip Country 8. This corporation owes of has paid the curant year Intangible
?4] m m L{E’) () { (0 m J C—D L\ . Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Ruglstere&;_:gent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
TALLHASSEE FL 32301
B3
84| City FL* ss| Zip Code

Pursuant 10 the provisions of sactions 67,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registared

* office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE .

Signature. typad or printed name af regisiernd agent and bite H applicable {NOTE: Ragislared Apent aignalura requirsd whan rainstating) DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 =]
THE P [ Joewete 1ATILE P U change [ asaon | &
NAME KRISS, ERIC 1.2 NAME &
srreeTaooress | 1900 WEST PARK DRIVE 13$TREET ADORESS q
CTY.ST.2IP WESTBOROUGH MA 1.4 CITY.ST.2IP %
TIE D P petere 2ATITLE B ] change DX Acation
MMz RYAN, WILLIAM D 22 NAME S C . Rone
sreeranoress | 1800 WEST PARK DRIVE 2ISTREETADORESS | 5555 Colerdor Cort
CTYSTZP TBOROUGH MA aomvstzp Dol O 4301, ,
L ggésgﬂ oETER PRorLere I1TTE J 1] change PXJ acdiion
NAME , 32 NAME Creon . :
STREETADDAESS 196_0 W PARK DR 33 STREET ADDRESS sssg%ﬁq}ggmj
CTYSTe WESTBORO MA scmstae Mool a, O 430t
Tme D B oeLere 41TITLE U change [ agdiion
NAME JACOBS, CHARLES M 42NAME 0 LY
streetaooress | 1900 WEST PARK DRIVE 4.3 STREET ADORESS -10/1240 325
CITY.ST2IP WESTBOROUGH MA 4ACITY.5T-2P w0
TTLE P E\DELETE S1TILE /7"‘ D Change E Addition
A DOMINIK, DAVID 5 2NAVE stepranic A ey
srectacoress | 1900 WEST PARK DRIVE S3STREETADDRESS | GEE5S ke rdon 4
CiTYST 2 WESTBOROUGH MA sacmstze [unloal, O 420tk
TILE ) [Joetete BATINLE v E] Change @ Addition
NAME 6.2 NAME Gle~n L. Mar Ly
STREET ADDRESS sastreeranoress | s a5 Glerdovy Cart 3
CITY.5T-21P 6.4 CITY-S3T.ZI® ‘Dc,\_bl i ad OH {-("30( (o ’ ad

indicated on thls annual reporl or suppler
an officer or diréctor of the corporation
in Block 12 or Block 13 if changed, or op“an aftaghmant with 2[ address.

Y JaMt

er of lIrustes ampowered to exacute this rapon as required by Chapler 607,

e P <

14. | hereby certify that the information 5upfliad with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
mental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am
lorida Statutes; and that my name appears




