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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F34000000508

1. Corporation Name

MEDIQUAL SYSTEMS, INC.

Principal Place of Business

1900 WEST PARK DRIVE
WESTBOROUGH MA 01581

Mailing Address

5355 GLENDON COURT
DUBLIN OH 43016

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90107 039 ***150.00

IR UGG EA T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

21]

01/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 36-3112859 Not Applicatye

$8.75 Additional

=

[2] 29!

Personal Property Tax.

fao}

Suite, Apt. #. etc, Suite, Apt. #, elc. .

= — .. . - - . 5. Certifcate of Status Desired 0 - .

22 ;‘ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 uay Be

2_3l E[ Trust Fung Contributian Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year intangible

Ko

[ves

9. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLHASSEE FL 32301

10. Name and Address of New Registered Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceptable)
33 o
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the abligations of, Section 607.0505, Flerida Statutes.

T1. Pursuant o the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signatiza, typed or printed rama of registersd agent and blla if appheable, (NOTE: Registered Agent sgnatura required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TIRE P [ DELETE 1.1 TILE [JChange  [JAdcon
NAME KRISS, ERIC 1.2 NAME
steetanoress| 1900 WEST PARK DRIVE 1.3 STREET ADDRESS
GITY-ST.ZPP WESTBOROUGH MA 14 CITY-5T.2P
TME D ) DELETE 21TME [JCrange [ Adgaon
NAME KANE, JOHN C 22 NAVE
streeT aporesst 9995 GLENDON COURT 2.3 STREET ADDRESS
arv.stize — | DUBLIN-OH 43016 — e e T T S st . — ——emez T -~
mMLE ' [ DELETE 31 TITLE CJChange L] Adcizon
NAME BENNETT, GEORGE H JR 32 NAME
STREET ADDRESS 5555 GLENDON COURT 3.3 STREET ADDRESS
CITY-ST-2IP DUBUN OH 43016 Ja, CITY-ST-2IP
TIMLE VT {] DELETE A1TITLE VT HcChange [ Acedion
AN WAGANER, STEPHANIE A s 2nAE WAGOREZ | ST e A
sTreeTAopress| 9955 GLENDON COURT 43STREET ADORESS | 75 5D C—;q CENDON T
CITY-ST-2IP DUBLIN OH 43018 43 CITY-ST-ZP & WLy N’ Qﬁ-{ 4’.}-50’ (p
™me v [ DELETE SATITLE [Change [} Adaiion
NAME MARTIN, GLENN L 52NAME
streeT o0Ress| 9955 GLENDON COURT 5.3 STREET ADDRESS
CTY.ST-29 DUBLIN OH 43016 54 CITY-ST-2P
TITLE [J DELETE 6.3 TITLE {(Jchange  [JAdeten
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Lcm- ST-ZP £.4 CITY. 5T-27

4. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental 2nnual repert is true and accurate and that my signature shall have the same legat effect as if made under eath: that | am an
oificer or director of the corporation or the receiver or trusiee empowered to execule this Tepon as required by Chapter 807, Florida Statutes; and that my name appeass in

SIGNATURE:

Black 12 or Block 13 if changed,

ING OFFICER OR DIRECTOR

an attachment with an address, with all other like empowered.

(o 184 F1F - SO0

deriN V.8 Taxes I"e-93

DayuT+ Phane 2



