2001 UNIFORM BUSINESS REPORT. (UBR) FILED

FI80C May 16, 2001 8:00 am
DOCUMENT # FO8000005014 S S
1. Eny Nore ecretary of State
MEDHOST, INC. 05-16-2001 90261 025 ***150.00
Principal Place of Business Mailing Address : -
420 MADISON AVENUE. SUITE 1002 420 MADISON AVENUE. SUITE 1002
TOLEDD CH 43604 TOLEDO OH 43604 !
LT ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
34 1861855 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Afddr'tional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
E—— B = —— i e e == -.-.Na—meﬂ e T e = —a o = B b —— e ae—— —
C T CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . T n . . ’ '
9. 1h|sfﬁ‘c)rporallgn is e!ltglblj l{]) se:tls;iy(ljts Intangible At Fihi:l?‘l;{:éi FFEE |Sﬂ|$;e5[;50§) 0 10. Etection Campaign Financing $5.00 May 8o
axti |nlg rfaqu:remen and elgcts 1o do so. er ! ee W ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE : {Jchange  [J Additicn
NAME LORENZ, STEPHEN D NAME
STREET ADDRESS | 420 MADISON AVENUE, SUITE 1002 STREET ADDRESS
CITY-ST-7IP TOLEDO OH 43604 CITY-S1-2IP
TLE D [ pelete TITLE [C) Change [ Addition
NAME MCILWRAITH, JOHN NAME
STREET ADDRESS | 1100 CHIQUITA CENTER STREET ADDRESS
CiTY-ST-2IP C!NC'NNATI OH 45202 CIFY-ST-2P
TILE D O Delete TITLE (3 change  [C] Acdition
nE . [MITTRA, SHANTI - -. —. we .
STREET ADDRESS | 5900 LANDERBROOK DRIVE STE 200 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44124 CITY-8T1-2IP
TLE CD [ pelete TITLE O change [ Addition
NAME MILEY, STEPHEN M NAME
STREET ADDRESS | 929 CASE COVE DR. STREET ADDRESS
CITY-ST-2IP NOKOM'S FL 34275 CITY-ST-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP

13. | hereby cerlily that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 execute 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 empowsred.

SIGNATURE: _ Dl 3. (Fod rmonk_ 42000 Q13 -SD-FW)

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



