SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ABMOUNT DUE ON OR SEFORE 09/15/99: $550 {{F DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

FILED
Aug 04, 1999 8:00 am

0118767

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ——— Secretary of State -
1999 DIVISION OF ZGRPORATIONS 08-04-1999 90006 009 550.00 ;

DOCUMENT # FQ5000005174

MEDASSIST OF KENTUCKY, INCORPORATED

QUG = SUUUD -

I T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Ptace of Business

3040 BRECKINRIDGE LN.
LOUISVILLE KY 40220

Mailing Address

3040 BRECKINRIDGE LN.
LOUISVILLE KY 40220

10/24/1995 =
2. Principal Place of Business _ 2a. Malling Address 4. FEI Number Applied For —
21 206 M HureTAOURNE Phrey |26 61-1193622 NotApplicable | =

$8.75 additional
Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc.
7] ¢ '

it e s 5. Certificate of Status Desirad 0

City & State City & State 6. Election Campaign Financing $5.00 May Be =
M/‘M K. ;E] Louicivie & KY- Trust Fund Contribution I:l Added to Fees =
Zip * Country Zip i Country 8. This corporation owes the current year =
l2a] Y222 (25] qprrie sy (9 s 202 30| JEFFELLon | intangbie Personal Property. Yes [ ]no —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name —

C T CORPORATION SYSTEM :
1200 SOUTH PlNE |S|.AND RO AD 82| Street Address (P.Q, Box Number is Not Acceptable) —
PLANTATION FL 33324 83 o

84| City
SN, L FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

85| Zip Code

14, | hereby certify that the information supplied 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 or supplemental annual report 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 of the comedTalon or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

y;’&/qa; ( s02) WG -dFis”

Daytime Phone #

SIGNATURE Signature, typed or printec narme of registared agent and tite if appikcable. {NOTE: Regislared Agent signature required when reinstating) DATE a—-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12 @ —
TITLE 3 ] oeLete 11TALE [ i change M) Agditon | 2 =
nane KENNEDY, ROBIN A 1.2AME & =
streeaDDress | 3805 KARMA WAY 1,3 STREET ADDRESS W =
CITY-ST-ZIP LOUISVILLE KY 1.4 CITY-ST-ZIP LOMICVILLE KY. Yo2§s % =
TILE [-] [ oeLete 21 TILE P [if change 71 addition =
NAME SHEA, MICHAEL A 22NANE SHER, MItL¥REL A =
sreeraooress | 3040 BRECKINRIDGE LN. 23STREETADIRESS | 308 . MNRETEI W RNE 2hkpY Sit 178 2AS =
CTY-STZP "LOUISVILLE'KY” : 24CVSTZP L ALY, =
me 8 { loriewe 31TME vy [ crange L Addion =
NAME BERNSTEIN, ROBERT B 3.2 NAME =
streetanoress | 1 ROXBURY CT. 3.3 STREET ADDRESS =
CITV-STZP BEACHWOOD OH 34 CTYSTZIP BEALARLID, A %122 =
e S [_IpeLere 41TME T ' A change [T Addition =
NAME PALMER, TERESA 4.2 NAME =
sweersonress | 9750 DEL THOMAS DR 4.3 STREET ADDRESS -
CITY.ST-2P SMYRNA TN 44 CITV-ST-ZIP SHYRNA, T4 32162 =
TILE S [:[ DELETE 54 TIME . D Change E Addition ;
NAME BERNSTEIN, KEN 5.2 NaME =
swreeTanoress | 10 OVERLOOK RD 5.3 STREET ADDRESS =
GITV.ST-ZP BENTLEYVILLE OH 5.4 CITY-ST2P BENTLEYVILIE AN 44032 =
TLE [J beLere GATME | ' o ] change 1] Addition =
NAME - N 6.2 NAME —
STREETADORESS | ' §.3 STREET ADORESS _
crvstaP 6.4 CITY-ST-ZIP

|l



