FILS MOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GCORPORATIONS

Apr 29,1999 8:00 am

FILED
ecretary of State

04-29-1999 90191 026 ***150.00

1999

DOCUMENT # FQ7000004144

1. Corporation Name

RING MEDICAL COMMUNICATIONS SERVICES, INC.

Principal Pla e of Business Mailing Address

01 PLUS PARK BLVD. STE 426

NASHVILLE TN 37217 NASHVILLE TN 37217

01 PLUS PARK BLVD. STE 425

T T

DO NOT WRITE IN THH SPACE

3. Date Incorporated or Qualifed

07/31/1997
2. Principal Zlace of Business 2a. Mailing Address 4. FEI Nuniber Applizd For
21 26] 04-3099952 Not £ pplicable

- — Suite, Apl. #, etc. Suite, Apt. #, elc.

$3.75'Adclmanal* -

SIGNATURE.

11. Pursuarl to the provisions of Sec tions 607.0502 and 6071508, Florida Statut::s, the above-named cor joration submite this statement for the purpose o’ changing its re Jistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal on's board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 807.0505, Floiida Statutes.

14. 1 hereby certify that the informatiin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ce tify that the information
indicate 1 on this annual repert o supplemental aanual report is true and accurate and that my signatu e shall have the same iegal effect as if made uniler oath; that 1 am an

officer cr director of the corporat
Block 12! or Block 13 if changeg!

SIGNATURE:

'=£=___—(2$_\UD_B_£D_M9V 1T ?—

PED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

the receiver or trustee empowered to etecute this report as required by Chapter 607, Florida Statutes; and that iny name appeals in
r of an attachinent with an address, with al other iike empowered.

Jaytime Phone #

s G5-367-S30m>

E ;f—] 5. Certifcare of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be =
E‘ ;I Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This cororation owes the current year Irtangible
;I E‘ E ;)‘I Personz| Property Tax. Yes [ INo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY ,
1201 HAYS STHEET 82| Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
B4| City 85| Zip Cole =
FL. _

$lignature, typed or printed nam 2 of registered ageni ad title if applicable. (NOTE Registered Agent signature raquil 2d when reinstating} DATE 8
12. CFFICERS AND DIRECTORS 13. ADDITIO vS/CHANGES TO OFFICERS AND DIRECTOR!; IN 12 @
TME P [ DELETE 11TME [JChange  [] Addition E
NAME FERGUSON, GARY 1.2 NAME 3
streeTaporess| 301 PLUS PARK BLVD., SUITE 425 1.3 STREET ADDRESS o
CITY-ST-ZP NASHVILLE TN 37217 14CITY-57-2P &
me v OJ DELETE 21T []Change  LlAddion| © -
NAME BOEING, REED S 22 NAME '
streeTaooress| 301 PLUS PARK BLVD., SUITE 425 23 STREET ADORESS =
CRY-ST-2ZP NASHVILLE TN 37217 2.4GITY-5T-2P =
TIME S ] DELETE 31 TIMLE [change [ Additicn E -
NAME SEEZEN HANS J 3ZNAME =
streeTanoress| 301 PLUS PARK BLVD., SUITE 425 3.3 STREET ADORESS %E:
CmY-T-2P NASHVILLE TN 37217 34 CITY-ST-2P =
TME [] ELETE 41TITLE Contyo t lev . [] Change Xﬁmumun
NAME 4 2NAME 1 2

avid Bednowi . _

STREET ADDRES 3 sastreeTanoress | 2y | PIUS Park. B \VA . Sudte 425
CHY-ST- 2 44 CITY-ST- 2P MNasrwilie TN 37217
me O DELETE 51TME Vice President - O perahion, SH Crarge X{pdditon
NAME SZNAME Giavu Kévrnex -
STREET ADORES 3 53 STREET ADORESS | . | ws Yau L Biwv oS- Sute WZE)
CITY-57-ZIP 54 CITY-ST-2ZIP tNoshville ™ 277217
mE ] DELETE 6.1 TMLE vice Presidenty - 63les [ Change XAdd‘nion
NAVE 62 NANE Mavaaret Van Gilee | .
STREET ADDRES 3 63 STREET ADDRESS 3‘_3\ us -PCLV k_ = \\{&/ S uste Ll-?zs
CITY-5T- 2P 64 GITY-ST-2P naswhwille W 37217




