2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000005893 *  °*

1. Entity Name

COMPSCRIPT-MOBILE, INC.

May 02, 2005 08:00 AV
Secretary of State

iAaEIing Address N

100 E. RIVERCENTER BLYD.
SUITE 1660
COVINGTON, KY 41011

Principal Place of Business _

100 E. RIVERCENTER BLVD.
SUITE 1600

COVINGTON, KY 41011 us

DO NOT WRITE IN THIS SPACE

(RGO

04012005 No Chg-P CR2E034 {1003}

4. FE! Number Applied For
59-3243_505 Mot Applicable

5. Cenfficate of Status Deswred O $8.75 Addional

6. Name and Address of Current Reglstered Agent

¢ ——

Fee Regquirad

R R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

IN THIS SPACE

8. The above named eflity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accent

the abligations of registered agent.

SIGNATURE e
Sigrature, typed or prhlndn‘arﬂu’bfmﬁfsmr'edauwc‘ifd tite ¥ applicatle * INDTE Roglaierad Agen si teqirred whon rengtatng} - DATE
- — T PR - N E— - RS EREEET L T o v T
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added o Fees
10, il OFFICERS AND DIRECTORS ]
e P - — b o
NAME WEST, DAVID
STREET ADDRESS | 100 E. RIVERCENTER BLVD. STE. 1600 UQGGQESEB 1&_‘
-ST- it
ciry-st-ap COVINQON' KY 41011 - N — — o g _,=,-4 ;Br-” ‘érﬂﬁ_ﬂglz 13"{} DD
L ™ - = R === - —o URJIA/ TR0 b
NAME ABBOTT, BRADLEY § ) '
STREET ADDRESS | 10D E. RIVERCENTER BLVD. STE. 1600
CiTY-£1-21P COVINGTON, KY 41011
TMLE D T T === S
KANE FINN, TRACY
STREET ADDRESS | 100 E£. RIVERCENTER BLVD. STE.1600
CITY-57- 2P COVINGTON, KY 41011 Do NOT WR'TE
TMLE AT o — =
NAME MARSH, THOMAS R ' IN THlS SPACE
STREETADDRESS | 100 E. RIVERCENTER BLVD. STE. 1600
CITY-5T.2P COVINGTON, KY 41011
TLE sp " = R = e e
NAME ROBBINS, REGIS T
STREET ADDRESS | 100 E. RIVERCENTER BLVYD. STE.1600
CITY-ST-2P COVINGTON, KY 41011
RAME
STRLLT ADDRESS
GITY-ST-3r

121 hereby certi _thzf the information supplied with this fling does ot qualify for the exemption staled In Section 119.07?)6). Florida Siatutes. | further certity that the in'fo;mation ’
indicated on this repart or supplemental report Ts frue aric accurate and that my signature shall have the sanie legal effe
of the garporation of the receiver or trusiee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appenrs in Block 10 or Block 11 i

changed, or on an attachment Wit 'an ‘address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND PYPED OR PRINTED MAME OF QAFEIGER &

cl as if made under oath, that | am an officer or diracior

b o4 - -

Daty Daytime Phoeo #

R



