2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 25, 2005 8:00 am

DOCUMENT # Fe5000005174" ~ * ecretary of State

- Entiy Name 04-25-2005 90226 037 ***150.00
MEDASSIST OF KENTUCKY, INCORPORATED

Principal Place of Business Mailing Address
1661 LYNDON FARM COURT 1661 LYNDON FARM COURT cUU2IYJU
LOUISVILLE KY 40223-4029 STE 200

LOUISVILLE KY 40223-4029

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number [ Applied For
611193622 [ Mot Appicable
dp Country Zp Country 5. Certificate of Staws Desired [} $8.75 A.dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams — -

?;?ESEE\RI:?E%,EINSE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL [ e oo

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printed name of 1agistered agent and tile ol applcable (NQTE: Ragistated Agent signaturd required when resmstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {1 Added to Fees

T OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 11
TILE S O Delete TIRE DIVISIon PACSI DEwT Aavp SELLEIARY] Change [ Addition
NAME SHEA, ROBIN A NAME
STREETADDRESS | 1661 LYNDON FARM CT. STREET ADDRESS
Ciry-St-2Ip LOUISVILLE KY 40223-4028 CiTY-ST-2IP
TILE P ] petete TILE Rﬁgf/pf,q( PMD LED [C] change Pt Addition
NAME SHEA, MICHAEL A NAME
STREET ADDRESS | 1661 LYNDON FARM CT. STREET ADDRESS
Cny-st-2F | LOUISVILLE KY 40223-4029 CITY-S7-2P ) )
THILE T B¢ Delete- {13 PIVISION PRES{DE#T (] change D Addition
MAME PALMER, TERESA o NANE THONAS wWATTEAL
STREETADDRESS | 1661 LYNDON FARM CT. T TT - T T | STREET ADDRESS j&é‘;“;ﬁbd}?ﬁﬂf}"f% TETTeTTTT ETT -
UrY-ST-2° | LOUISVILLE KY 40223-4029 OSHIP | L gepesviec s KY_¥B223
mE 1 Delete TIILE 7 [Dchange ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CITY-ST-2IP
TME 3 Delete TILE [ change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TITLE [ Delele TLE [ change  [] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2iP CITY-57-71P

12. [ hereby certify that the information supplied with this filing does not gualify 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 rue 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 corporation of the receiver or frustee empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anac%mm all ot B mpowered. .
SIGNATURE: _— g'«ﬁd—\ ,;2/%//9 S L22-9F7/35S

SIGNATURE AND FYPED OR FRINTED NAME OF S/GNNG OFFICER OR IRECTOR Daytime Phone #




