2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # F98000005014
1. Entity Name May 04, 2000 8:00 am
MEDHOST, INC. Secretary of State
05-04-2000 90102 026 ***150.00
Principal Place of Business Mailing Address
420 MADISON AVENUE. SUITE 1002 420 MADISON AVENUE. SUITE 1002
I""'."_E'_"O OH 43604 TOLEDO OH 43604-1208
T e v NIRRT
Suite, Apt, #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34'1861855 Applied For
Not Applicable
Zip Country : 4 ’ Country 5. Cenificate of Status Desired O $8'75 ﬁ_xddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Add F.O. Box Numb Not Acceptable
1200 SOUTH PINE ISLAND ROAD reet Adgress (PO, Box Number s Not Acceplats)
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or pnntad name of registered agent and bitle | applicabie. (NOTE: Ragnstered Agent signature raquired when rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - I ‘
Tax fiting requirememgand elects t;y do sa. ° After MAY 1, 2000 Fee wlll$be $550.00 10- E:s::lﬁzn%ago%??;uzg?ncmg O f{iﬁl&gﬂohgzzsa °
{See criteria on sack) v Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE ire cfor [ change  B<1 Addition
NAME LORENZ, STEPHEN D NAME Tobhn Mo Clwraith
swaee aooress | 420 MADISON AVENUE, SUITE 1002 s aviess | 110o  Chigui ta Center 2SD EastFifth s
orv-st-zp | TOLEDO OH 43604 CITY-§T-21P Cleveland, © H YUSZ02 )
TITLE oV B Delete TITLE Divecfor [0 Change [ Addition
NAME ROCK, ERIC L NAME Shanti mMmMittra
sTreer aooress | 11551 FOREST CENTRAL DR., SUITE 308 STREETANDRESS | S 900 t_awmdesr biook Drve , Suite 200
orv-s-ze | DALLAS TX 75243 OITY-§T-71P Cleveland, of L4424
TITLE S B4 Delete TITLE [ Change [ Addition
NAME SANDERSON, J. R RAME
staeer anoress | 14651 DALLAS PARKWAY, SUITE 102 STREET ADDRESS
CITY-ST-2P DALLAS TX 75240 CTY-5T-2IP
TTLE cP [ Delete TILE afd Director o fifle R change [ Addition
NAME MILEY, STEPHEN M NAME Sfe‘pm” M. Milecs, m.D, ’
steeT anoness | 929 CASE COVE DR. STREETADDRESS | @ 29 C.aseq e Dr
erv-st-ze | NOKOMIS FL 34275 BITY-ST-21P Ao ltopmls ; FL 34275
TITLE VP B4 Deiete TITLE [ Change  [] Addition
NAME ROSEN, BARRY J NAME
steer anoress | 420 MADISON AVENUE, SUITE 1002 STREET AGDRESS
CITY-ST-2IP TOLEDO OH 43604 CITY-ST-2IP
TITLE D . Detete TITLE [ cChange [ Addition
NAME BAUDERS, DAVID S NAME
stheet aooress | 2514 FAIRMOUNT BLVD STAEET ADDRESS
crv-sT-z¢ | CLEVELAND OH 44106 CITY-ST-2IP

13. | herehy 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 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A 7 75E
Daytime Phane #

O 7= EOSIED D lwere YeSlas  H9-59)-5955 ]

sIGNATURE & OWPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



