FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # F95000005174 - 02-07-2008 90017 018 ***150.00

1. Enlity Name

MEDASSIST, INCORPORATED OF KENTUCKY

Principai Place of Business Mailing Address Q““ 13.‘) v
1661 LYNDON FARM COURT B755 W HIGGINS RD .
LOUISVILLE, KY 40223-4029 800 Do .
CHICAGO, IL 60633 s
Suite, Apt. #, eic. Suile, Apl. #, glc, 01232008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
61-1193622 Not Applicabie
Zip Country Zip Country » . . $875 Additional
5. Cartificate of Status Desired | Feo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Bax Number is Not Acceptabile)

SUITE 4
WESTON, FI. 33331

Zipy Code

i FL

8. The above named enlily submits this staterment for the purpose of changing its registered otfice or registered agent, or boin. in the Slate of Florida. | am familiar with, and accept
the obligations of registerad ageant,

SIGNATURE

Sigraline e or DUred sane nf EgEieead ageed ane e 1f appeheable {RGTE R erea AQe e sagniture riiat e whnih eioiating) DaTE
FILE NOWII! FE:E IS $150.00 9. Etection Campaign Firancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
e CEO O delete IILE Cchange [ Rasition
HAME SHEA, MICHAEL A HataE lo\r\n (i ‘\'YDYU'-—
STREET ADUAESS | 1661 LYNDON FARM CT. SIFEET ADDRESS | ey b" L
CMY-sT-2P | LOUISVILLE, KY 40223 CEY-ST-2P Hg. A Q‘r ou 0SS
g CFO [ Delete L Ochange  [E¥Kagiton
NAME STELLATO. FRANK W NAME Pcr foo Mo
STAEET A00RESS | 1661 LYNDON FARM COURT STREET ADDRESS | (o &, 1ot FL
CAY-5T-21 LOUISVILLE, KY 40223 Crv-§i- e HQ, CT_obicH :
TIIE [ Detesa s [JChange [ Addition
MAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CITY-§1-ZiP
HILE O elere s [Jchange [ Addition
HAME NAME
STHEET ADDRESS 5 LAESS
CIFY- ST 20 CHY-$1-2i
TITLE {1 Delete THLE [ change  £) Agdition
NAME HAME
STREET ADDRESS STREET ALGRESS
CHY-ST. 2P CIY-51-21
FITLE 0 oetee THLE ") ¢hange [ Addition
HAME HEAME
STREFT ADDRESS STREET ADDAESS
CITY-S1. 2 GITY-Si- 2P

12. 1 hereby certify rial the information suppled witffthis (iling does nol qualily lor the exemplions containgd in Chapter 119, Florida Statutes. | turther certity that the information
indicated on Ihis report or supplemes fepoitfs true and Ei(‘CdelB v W yMnature shall have the same legal etfect as if made under oath: that F am an officer or director
of the COMPOration or ihe receiver prifudlee e )owe:ed lo exel .quired b Chapter 60T, Fiorida Statates: and that my name appears in Biock 10 or Block 111

Neza S0lop, Ap-AA- R

e
SlGNATUEﬂ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR IJ ler Davytime Prgeg i

SIGNATURE:




