2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

BR)

FILED

15,2003 8:00 am

DOCUMENT #

1. Entity Name

THE MEDSTAT GROUP, INC.

F97000001310

Principal Place of Business
777 EAST EISENHOWER PARKWAY
ANN ARBOR M! 48108

Mailing Address
777 EAST EISENHOWER PARKWAY

ANN ARBOR WM} 48108

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

%
ecretary of State

09-15-2003 90150 031 ***550.00

R

L] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
| 06-1467923 Not Applicable
Zip Counvtr_yw P ‘Z.I_p‘. — _Coqntry - .5.. Certificate of Status Desired _. .. (.. - $8!75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
CORPORA?ION SEFMCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

-

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florfda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agsnt signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

a

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D elete TITLE 1 SW ¥i W { change Addition
NAME GOLES, STEPHEN w NANE ASS S ECrE Y Drw ﬂ

sreet aooress | 180 WARDOUR STREET STREET ADDRESS LC% T EN HOWEBR y
crv-st-ze | LONDON W1A 4YG ENGLAND GITY-5T-2P ZN N ALBe. MT Y0¥

TinLE D ﬁ,pemg e O crange [ Addition
NAME CULLEN, ROBERT NAME

STREET ADDRESS | 777 E EISENHOWER PKWY STREET ADDRESS

emv-s1-zP - -)-ANN-ARBOR-Mi-48108 - i e e [ OTY-ST-2P b - e - —— -

TITLE D [ pelste TITLE [Jchange [ Addition
NAME FRIEDLAND, EDWARD A NAME

sTReeT A0DRess | ONE STATION PLACE STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-§T-2P

TITLE D 3 pelete TITLE [ Change [ Addition
HAME HULLAND, DAVID NAME

streer apoRess | ONE STATION PLACE STREET ATDRESS

CITY-§T-21P STAMFORD CT 06802 CITY-$1-21P

TITLE D ] pelete TITLE [] Change ] Addition
NAME STANLEY, DEIDRE NAVE

stReeT nDAEss | ONE STATION PLACE STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-ST-2IP

T PCEQ fot TILE A%s STANT SEC(Z,E hange [ Addiion
NAME HAGERTY, LAURENCE yﬂe * NAME L} ({:\' ?‘E

streer apDRESs | 777 EAST EISENHOWER PARKWAY STREET ADDRESS “] -1* E ‘EXS EJN‘ ng PEwWY

orv-si-2p | ANN ARBOR M1 48108 avstze | ANN AR RER. MT He 1o%

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to exeﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sagf like empowere

indicated on this report or supplemental report is true an

changed, or on an attachment with an addre

SIGNATURE:

LIRED

7T—7-97

SIGNATURE AND TYPED OR pnmenJl_m-: OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

BY  9E/¢10

CR2ED34 (4/03}



