2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am
DOCUMENT # F97000004123 e Secretary of State

1. Entity Name 08-18-2003 90162 009 ***550.00
MEDE AMERICA CORPORATION

Principal Place of Business Mailing Address
663 RIVER DRIVE. CENTER 2 669 RIVER DRIVE. CENTER 2
ELMWOOD PARK NJ 07407 ELMWOOD PARK NJ 07407
;uﬂ Cu\*w.uq F\Bod\ua—r&
Suite, Apt. #, etc. Suite, Apt. #, ofc. [J CHECK HERE IF MAKING CHANGES
SYE LDy
City & State City & State 4, FE! Number y Applied For
e e I ) 11-3270245 Not Applicable
Zip Country Zip Country . . 58_75 Additional
a7 a0 %A 8. Certificate of Status Desired O Feo Roquired
o o . _.6._Name and Address of Current RegisteredAgent ____ ., . .« |- . _ 7. Name and Address of New Registered Agont. - - -~
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 . o
., 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust £ . 0
Make Check Payable to Florlda Department of State rust Fund Centrioution. Added to Fees
10. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE PD [ pelete TITLE ™ Change ] Acdition
NAME APKER, THOMAS P NAME
steer aooress | 669 RIVER DRIVE, CENTER 2 STREETADDRESS | Candpas y Boulasiosd, SSE w0\
arv-st-zp | ELMWOOD PARK NJ 07407 , OTY-ST-ZP | oshila o 313k
TITLE TD O Gelete TLE n, CFO W Change [ Addition
NAME VUOLO, ANTHONY NAME
streeT ADoress | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS
crv-s--zp | ELMWOOD PARK NJ 07407 CITY-ST-2P
me (V8D T T T T T Ooelee . Bme 0 v ) T 7 DOchange {5 acdition
NAME MELE, CHARLES A NAME [T Soaqce
street aooress | 669 RIVER DRIVE, CENTER 2 STREETADBRESS [(,(,Q @wae DX We, Caodat 3
CHY-ST-ZIP ELMWOOD PARK NJ 07407 CITY-ST-2IP £ \mudd Tas XL, wT 07407
TITLE v [ Delete TITLE B Change [ Acdition
NAME RYAN, LINDA NAME
staeeT aockess | 15 CENTURY BLVD., STE. 600 STREET ADDRESS |2t Ceadrsty “Bodkanosd STE WO
1-omy-st-ze | NASHVILLE TN 37214 CIY-ST-ZF | y\daghans W, ved 2734
TITLE Vv O Deete TITLE Y O change (% Adcition
NAME LAYMAN, KIRK G NAME [Doogles W, weonalay
streeT ADoRESS | 669 RIVER DRIVE, CENTER TWO STREETADDRESS [lplsQy @it e DN, Carvder J
CITY- §T- 2P ELMWOOD PARK NJ 07407 UIY-ST-20 | e \psbed “Rarl, wT 0T407
TILE v . ) O oelete TTLE hS o O Change (3 Addition
NAME FAILLA, FRANK J JR. . I - X wame Dt id & DAALSS
staeet aporess | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS [LelaR Rives Dewe, Girdec 2
crv-st-ze | ELMWOOD PARK NJ 07407 OTY-ST-2P | E\vusno 0as U v 01401

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
Indicated on this report or supplemental report is true 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 corporaticn or the raceiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8}€MWWE@U&§@ W Wamela: s jelo {261 703 - 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ¥ Date Daviima Phone #

UL O R

4V

CR2E034 (4/03)



