2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUNENT # F97000006068 Wecretary of State

MEDRISK, INC. 04-18-2000 90253 040 ***150.00
Principal Place of Business Mailing Address
640 FREEDOM BUSINESS CENTER 640 FREEDOM BUSINESS CENTER
SUITE 300 SUITE 300 DOYPUVU L
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406-1332
us us
Suile, Apt. #, efC. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nurnber Applied For
23 2788593 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .Name . N - e e s
BLANTON! EDWIN F Street Address {P.0. Box Number is Not Acceptable)
825 THOMASVILLE RD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submils this statement for the purpess of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE- Registered Agent signature raquired when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Fi .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erigt“Egn%ag‘;i:?;uﬂ?:ncmg O ijsd.gﬂohl‘:?é:e
(See criterig on backy . . Z/ Make Check Payable to Department of State '
1. a0 " QFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cp- O Delete TITLE Tl change [ Addition
NAME BOYCE, SHELLEY L NAME
STREET ADDRESS | 640 FREEDOM BUSINESS CENTER, SUITE 300 STREET ADDRESS
ary-s-2¢ | KING OF PRUSSIA PA 19406 cir-sr-2r
TME oT 3 Delete TTLE [ Change  [[J Addition
NAME POOLE, JERRY D NAME
sTeer aoohess | 640 FREEDOM BUSINESS CTR, STE 300 STREET ADDRESS
orv-sT-7¢ | KING OF PRUSSIA PA 19406 oiv-5t-2° :
L D _ 1 Detete me o CIohange [ Additien
NAME KREIDER, STEVEN NAME
stheet aobREss | 640 FREEDOM BUSINESS CTR, STE 200 STREET ADGRESS
orv-st-2¢__ | KING OF PRUSSIA PA 19406 cirv-s1-2¢
TTE S [ Delete TME (1 Change [ Addition
NAME LAIRSON, PATRICIA A HAME
STREET ADDRESS | §40 FREEDOM BUSINESS CTR, STE 300 STREET ADORESS
ov-sT2p | KING.OF PRUSSIA PA 19406 - mv-57-28
TILE [ R O oelete TNLE [ Change [ Addition
NAME HART, JANE NAME
steeT a00%ess | 640 FREEDOM BUSINESS CENTER, SUITE 300 STREET ADOFESS
orv-s-2F | KING OF PRUSSIA PA 19406 ov-s1-2¢
TITLE 3 Oelete TIME (J Changs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 direclor

of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
1Y

sy o e R , |
siaNaTURE:| Al WlRs 4io)g0 D bip-245-581s

it T Rav e



