2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jun 15, 2004 8:00 am

DOCUMENT # F97000001310

1. Entity Name
THE MEDSTAT GROUP INC.

Secretary of State

06-15-2004 90003 009 ***550.00

Principal Place of Business

777 EAST EISENHOWER PARKWAY
ANN ARBOR, Mi 48108

- Mailing Address

777 EAST EISENHOWER PARKWAY
ANN ARBOR, MI 48108

54057507

4
q
i

" DO NOT WRITE IN THIS SPACE

RN HOGAC ORI

01282004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
06-1467923 Not Applicable

$8.75 Additional

s Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET - -
TALLAHASSEE, FL 32301 )

DO-NOT WRITE -
IN THIS SPACE

the obligations of reg|stered agent,

" SIGNATURE

B The. above named ermty submits this statement for the purpose of ¢changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printed name of registared agent and title il applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!i FEE IS $150.00
After May 1r2°04 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TLE & CEO

NAME COLE, GLENN

STREET ADORESS | 777 EEISENHOWER PKWY

CITY-57-2IP ANN ARBOR, MI 48108

THILE & P+ SECRETARY .
RAME FRIBDLAND-ESWARS-A POCST Y, , DARREN B,

STREET ADDRESS | ONE STATION PLACE -

CITY-ST-2IP STAMFORD CT 06902

TITLE 5]

NAME l-tUtkaB-‘BﬁVtﬂC—_sOL‘D MARCE. e e m

~STREET ADDRESS“‘ONE‘STATION PLACE

DO NOT WRITE

CITY -ST-2IP STAMFORD. CT 06902

TITLE D

NAME STANLEY, DEIDRE IN THIS SPACE
STREET ADDRESS | ONE STATION PLACE

CITY-ST-20P STAMFORD, CT 08902 .
TLE #8 CED + PRESIDENT

NAME HAGERTY, LAURENCE

STREET ADDRESS | 777 E EISENHOWER PKWY

CITY-ST-21P ANN ARBOR, Mi 48108

TITLE

NaAME 'DIGPHUIS CARDL

sTee aooress [T E. E‘ISE“H)NEQ Phwy

GITY-ST-2IP N ARROR., MT 'RIC% .

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver ar,

changed, or on an w wil an address, wilfrall gther like empowered:

SIGNATURE

12. I hergby 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

the same legal effect as if made under oath; that | am an officer or director

ce-empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DISSTOR

£-7-0y
Date L

Daytime Phons #




