2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ4000000508 N

1. Entity Name

MEDIQUAL SYSTEMS, INC.

Principal Place of Business _ ; Mailing Address ’ /

LoWESTPARK DRNE - . - .- - 5555 GLENOOM COURT
DUBLIN OH 43016-3249

v

5

R

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90087 050 ***150.00

* PriHCipa' Place of Business & Mai”ng Addres.s. o o Y \ o J HIl"I' “}l ll" “ || | h I|| || || || | INH Il"’ ’l" }II}
Jooes Cardhhal Place
Suite, Apt. #, stc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & Siata City & State 4. FEI Number Applied For
-DL’L_D\ Ea N O "'(‘ 36-3112859 |Not Applicable
Zip Country - Zip Caountry " : $8.75 Additional
. § .
o o L ) ~Héo_fj_ 1. a S hb}\ ) 5. Certificate of Status Desx.red . 0 Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET At
TALLHASSEE FL 32301

- City

FL Zip Gor_:e

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.

SIGNATURE

" Signature, typad or printed name of registered agent and title f appiicabie. - -{NQTE: Registerag Agent signahure required when rainstating) : DATE

- R X ) % At Sy LT s
9. This corporation is eligible to satisty its Intangible :

Tax filing requirement and elects to do so.
(See criteria on back)

10,

Election Campaign Financing $5.00 way Be
Trust Fung Contribution. O Added 1o Fees

1", GFFICEAS AND DIRECT

‘_ : ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P ™ Delete Clo Clcrange B3 Addition
NAME KRISS, ERIC NAME lorm . %ane
stReeT aooRess | 1900 WEST PARK DRIVE STREETADDRESS | —Ta0? Card . nal “lacd
CITY-ST-21P WESTBOROUGH MA CITY-ST-2P —T"J_,;‘Qi AR A Re1 T L
TLE D O balete e Change [ Addition
NAME KANE, JOHN C NAME
streeT anoress | 5555 GLENDON COURT : STREETADCRESS |00 & avrmcdimecl  Plavee
cov-stze. LOUBUN OH 43018-- - .- - -— o — L BOMESTIP | eno e O WL T e e
TITLE VT IE/Deiete TITLE JEvee. vif. - France []Change P Addition
NAME WAGONER, STEPHANIE A NAME Fy edmara A e
sTaeeT aooaess | 5555 GLENDON CT - STREETADDRESS | 1000 Carchire v PHa o€
CiTY-ST-2P DUBLIN OH 43016 . . CIry-57-2P U DY 2O
TmE vi ™ Deiete TITLE o [ change [ Addition
NAME WAGANER, STEPHANIE A NAME
swees aporess | 5555 GLENDON COURT SYREET ADDRESS
CITY-57-2IP DUBLIN OH 43016 Ty -§7-21P
TLE v O] Daleze TITLE Thange [ Addition
HAME MARTIN, GLENN L _ NAME
sTREET AD0RESS | 5585 GLENDON COURT STREETADDRESS | 708 € arciir b\ Wie ot
CITY-8T-219 DUBLIN OH 43016 . o ‘I-ClTY-ST-Z!P RS e~ ; . ..
TinLE o . - 0 oelere ~ | TMLE T e o ~ - [ Change . ] Addien’
NAME NAME '
STREETADORESS |. .. - . - . . , STREET ADDRESS
crv-sr-ze - |- . ST . . . ¥ omvsrze "

13. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an oiticer or director
of the corporation of the receiver or trustee empowerad Lo exscute this report as reguirad by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: B lionn L tharsin 0f Taies #0000  edNS7-Soo

‘IGNATUFIE AND TYPED OR PRINTED NAMETOF SIGNING OFFICER CR DIAECTOR

Date Daytima Phone #

APArAD A (oM



