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

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
: Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90073 012 ***150.00

DOCUMENT # F97000006068

1. Corporation Name

MEDRISK, INC.

LT AR A

Principal Place of Business Mailing Address

700 §. HENDERSON RD., STE. 307
KING OF PRUSSIA PA 18406

700 5. HENDERSON RD.. STE. 307
KING OF PRUSSIA PA 15406

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 A0 Freedpmn Business cb (] fNO Fready,, Busimess oy |  23-2788503 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 additional

5. Certifcate of Status Desired O

BLANTON, EDWIN F
825 THOMASVILLE RD.
TALLAHASSEE FL 32303

E‘ ;U ; *t o0 ;' gu 1‘1‘6 30 D Fae Required 3
oty a Sl Gy Sl e =0 Hecton Gampaign Franarg 1 $5.00 MayBe |
2_3] <y [ ¢+ Pru L3(q P A E] \L [y n“F Pr yes l‘q fﬁ Trust Fund Contribution Added to Fees
Zip J Countfy Zip J Country” 8. This corporation owes the current year infangible
;I \‘NM—G%L@ \)Sﬁ —2;| l"l\lﬂé - \35)_[@ v 5]4 Parsonat Property Tax, Oves gNlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

%

84| City

Zip Code

FL |

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bw-748- s8>

_ _ boas2T

'
i

e

CR2E034 (11/98)

[

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicabla. (NOTE: Registared Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TmE CP ] DELETE 11 TILE [ [AChange [ Addition
NAME BOYCE, SHELLEY L 12N Boyew  Stalley C©
smreeTasoness! 700 S. HENDERSON RD., STE. 307 1asaeeraooness | b0 Fréedgum Busimtss CTv, Ste 390
erv-stze | KING OF PRUSSIA PA 19408 ucrstze | Biag gt Prossia O AN24 -133>
TTE DT J DELETE LUTME T J 7 (Zemhge [ Addition
NAME POOLE, JERRY D 228 Pogle , Tervy 9
streer aooress| 700 S. HENDERSON RD., STE. 307 23sResTADORESS | § ) redal Busiarst O, Ste 300
arv-srze | KING OF PRUSSIA PA 19406 rearvstze | Kimg o Prussa, PR 14V44 -133>
STME e | P s e ca o —mae s () DELETE == g B A TITLE Yy o d s e e Al st e L [ eange—— [] Addition{-—
Nave KREIDER, STEVEN 32nave i veddter, Seyeen,
smreeT anoress| 700 S. HENDERSOM RD., STE. 307 sssmeerovess| BAY  Beeddlon, Buscmess ot Ste 200
orv.stze | KING OF PRUSSIA PA 19408 worystze | Keae g€ Prossd  PA 19824 -1373>
e [ 1 DELETE 41 TITLE J 7 efange  [1Addition
NAVE LAIRSON, PATRICIA A 5. 2NANE Lavrdpn, fatreia
streeT aporess| 700 S. HENDERSON RD., STE. 307 sssmesTanoRess | b f) Fecedane Busivess CH, Yte 300
CITY-5T-71P KING OF PRUSSIA PA 19408 44 CITY-5T-2PP Kty o6 Preyssla PA tavyp/ ~ {232~
TME [ DELETE 54 TILE 7] J ’ " Change  [A7ddition
e 52 NAME Hart, Dane .
STREET ADDRESS sysmeeraoniess [ f\( ) Freedpm Businelt C"F/( Sde 300
oTy-sT-2P s40mv-SsT2P (N jeap oF [russia £ A (ANSL - (3D >
TME ] DELETE 617ITLE 7 7 [CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

et )54

Daytime Phone #



