2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F97000004123 FILED
1. Eniy Name May 24, 2000 8:00 am
MEDE AMERICA CORPORATION Secretary of State
05-24-2000 90039 027 ***150.00
Principal Place of Business Mailing Address
90 MERRICK AVE. 90 MERRICK AVE.
EAST MEADGW NY 11554 EAST MEADOW NY 11554-1571
e v A AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-3270245 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired  ~[2] $8'75 Additional
~  Fee Required
.. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name — Py = — e * - R o
CORPORATION SERVICE COMPANY Street Address {P.O. Bex Num;)er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE -
Signature, typed or printed name ¢! registered agent and tit'e if applicatle. {NOTE. Ragistarsd Agent signature required when reinstating) DATE
n . - N ) - . . . '1
9. This corporation is eligible to satisty ts Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See crileria on back) O Make Check Payable to Department of State '

"o OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE C ] Delete TITLE [ Change [ Addition
NAME MCINERNEY, THOMAS E NAME

STREET ADDRESS | 320 PARK AVE., STE. 2500 STREET ADDRESS

CITY-§T-2P NEW YORK NY 10022 CITY-51-2IP

e D D Delete TIMLE D) Change [ Addition
NAME MURRAY, TIMOTHY M NAME

STREET ADDRESS | 292 W, ADAMS ST., 33RD FL. STREET ADDRESS

CITY-ST-2IP CH'CAGO "_ 60606 CITY-ST-ZIP

me - D - . - - O Delete TITLE L. ~ [Ochange [ Addition
NAME DE NICOLA, ANTHONY HAME

STREET ADDAESS | 300 PARK AVE., STE. 2500 STREET ADORESS

CITY-57-2IP NEW YORK NY 10022 CITY-57-2IP

TILE P - O pelete TITLE [Jchange [ Addition
NAME STAUDT, THOMAS P NAME

STREET ADDRESS W MERF“CK AVE STREET ADDRESS

CITY-ST-Z2IP EAST MEAD_OW NY 11554 CITY-5T-2IP

TILE D ) O petete TITLE [ change [ Addition
NAME WINCHESTER, ALAN NAME

STREEY ADDRESS 8601 SIX FORKS RD' STE 300 STREET ADDRESS

CITY-5T-2P RALEIGH NC 27615 CITY-§T-2P

THLE TS 7 Delete TITLE [ change [ Addition
NAME BANKOSKY, RICHARD P NAME

STREET ADDRESS | @0 MERRICK AVE, STE 501 STREET ADDRESS

CITY-ST-2IP EAST MEADOW NY 11554 i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd to ex?le this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i i¢ empowered.

changed, or on an gitachment witl s address al othey,
/ .
ar il AR e Fln |
SIGNATURE’?( vt L TRED

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #

CR2E034 {9/39)




