FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFHzf n[;lil:A:rzlf:l: hc.n; ST;.%TE M ar 1 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # F97000004144 (8)

orporation Name

RING MEDICAL COMMUNICATIONS SERVICES, INC.

3
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i
e
By
¥
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H

Principal Place of Busingss Mailing Address
301 PLUS PARK BLVD. STE 425 301 PLUS PARK BLVD. STE 425
P NASHVILLE TN 37217 NASHVILLE TN 37217
i DO NOT WRITE IN THIS SPACE
J 3. Cats Incorporated or Qualified
K 07/31/1997
;j 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
¥ om] 26 04-3099952 Not Applicable
: Suite, Apt. #, elc Suite, Apt. ¥, etc. N ] $8.75 Addhional
T o .
'% : 2 ;] B. Certificate of Status Desired O Fea Required
. City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’;l 26 E —ao—| Parsonal Property Tax due June 30. Yos - [ No
2 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E CORPORATION SERVICE COMPANY 81| Nama
E 1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
I TALLAHASSEE FL 32301-2525
=
4
?} B4{ City FL 88] Zip Code
";; 11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered

office or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. ! am lamiliar with, and accopt tho obhgatons of, Sechon 807 0505, Florida Statutes.

gt SIGNATURE

CRZE034 (10/97)

t Signalire, bypsd o grtited nare of raq.f.!;;.'.;i a‘a’v-nl and tale i agpphe akahe, (NOTE Repistered Agenl signature required whan reinstating) DATE -
OFFICERS AND DIHF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
PCD Tl DELETE 11 TILE (1) [JCrange DX Addition
SULLIVAN, GEORGE W 12w 7 Terquson, fsr% ‘
301 PLUS PARK BLVD STE 425 vasweer sovmess | 2ot Plus Park Bld Suile 425
NASHWILLE TN wony-st-ap | Aleshoile TR 27211
gOENG. REED S ] oreLeTe 21TILE 1] Change LI Addition
2.2 NAME . _
85 RANGEWAY ROAD 23 STREET ADDRESS | Fod Plus L¥. BVY  SaidenaS
NORTH BILLERICA MA 2aam-stze_ Aoty TAs 37217
-4 [5 DELETE AL 0 L1 Change L] Addition
LYTTON, MICHAEL 32 NAME
seeraooess | ONE BEACON STREET 33 STREET ADDRESS
|_cimy-s1-ze BOSTON MA saomv-sr-zp | .
e T & oetere QL - 1(55 Seeren, Hans 3. [T Ghange 153 Addiion
NAME HINTON, JEFFREY L 4 2 NAME :
seeer aooness | 301 PLUS PARK BLVD STE 425 sasmeeraooaess | 3ot Plus Pack 8l Sule das
CiTY- §1-29 NASHWILLE TN sacy-size |Aadha e Trd 3720
TLE [ beLETe 51 T7LE ' T T Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 5.4 CITY -5T- 2P
TITLE L[] DELETE 61TME L) Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P ACITY-ST-2P

14, | hereby cerlify thal the indormation suppled with this 1iling does nol quelify for the exemﬁtion stated in Section 119.07{3){i), Florida Stalutes. | funther certify that the Information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recoiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or o?an atl nanl with an address.

| SIGNATURE: N E /3%y




