20@5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000006068

1. Entity Name
MEDRISK, INC.

i 2,
Rl

4

Principal Place of Business

640 FREEDOM BUSINESS CENTER
SUITE 300

KISNG OF PRUSSIA PA 19406

u

Mailing Address

SUITE 300

640 FREEDOM BUSINESS CENTER
KISNG CF PRUSSIA PA 19406
U

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 048 ***150.00

I

TR 3 G AT
Of Kenaussance Rlyd AWt Reras sance. Rlud
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
te 300 Suite 300
City & State City & State 4. FEI Number Applied For
Kung of Prossia. PA Lirey o Bossia P 23-2788593 Not Applicable
Zip Country Zip Country - . $8.75 Additional
IC)QOQ; 0OS ‘q I - 0OS 5. Certificate of Status Desired O Poe Heq:\iredt nal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reqgistered Agent
o Name _
ElZ-SA ?Lg%éS%wFEFHD. Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed o prnted name o registered egent and e i apphcable

{NGIE Registarad Agent signature requared when resnsiaing)

FILE NOW!! FEE IS $150.00
AfRter May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE cp [ Delets THLE @ Change [ Addition
NAME BOYCE, SHELLEY L NAME

STREET ADDRESS { 640 FREEDOM BUSINESS CENTER, SUITE 300 steer anoness [ATO (quwmyu Riy d Siite 200

CrY-sT-IP | KING OF PRUSSIA PA 19406 CITY- ST- 2P Kiney of Proussia PA 19900

TINE oT J etete It kT change ] Addition
NAME POOLE, JERRY D NAME

SIREET ADDRESS | 640 FREEDOM BUSINESS CTR, STE 300 SIREET ADDRESS | D1 R?-Ymmf‘c(_EUd Stcks S

ciY-sT-2P  [KING OF PRUSSIA PA 19406 CITY-ST-2P King of Prussia |, P 19906

niLe D O tetete TE M change [ Addition
NAME KREIDER, STEVEN NAME

SIREE ADDRESS | 640 FREEDOM BUSINESS CTR, STE 200 sweetooress (9700 Rerussence. Blud Sty 200

arv-s-2P | KING OF PRUSSIA PA 19406 CTY-S1-7P qu of Prrccia. PA (G406

TITLE S 3 Detete TITLE [X Change [ Addition
NAME LAIRSON, PATRICIA A NAME

STREET ADDRESS | 640 FREEDOM BUSINESS CTR, STE 300 STREET ADDRESS |20 P%MW .

Crv-sizp | KING OF PRUSSIA PA 19406 52 | By o€ Dot Pt O%mam)

TIILE D O Delets TILE Michange [ Addition
NAME HART, JANE NAME

STREET ADDRESs | 640 FREEDOM BUSINESS CENTER, SUITE 300 STREEFADDRESS | SMTD &W Bllfd S'J_Ltf 200

CITY-ST-2P KING OF PRUSSIA PA 19406 CITY-ST- 7P HII’)C{ oF Pf()&g[& pﬁ lq%(’

TILE O Delete TMLE ¥ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an amchmemth all&;?e erKe;d.\-
SIGNATURE:

4psl0S (o ug-Kl

@GENATURE AND TYPED onﬁmmsu NAME OF 1

FICER OR DIRECTOR

Date Dayrme Phone ¢




