2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98000005014

May 06, 2002 8:00 am

FILED

Secretary of State

WAEAS - FTAS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure 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 10 execute this repert 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.

DaaTVRMnabEIIRELF

SIGNATURE:

tf-18-2002

472-560-3170

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

>
+4
MEDHOST, INC. 05-06-2002 90102 017 ***150.00
Principal Place of Business Mailing Address
420 MADISON AVENUE. SUTTE 1002 420 MADISON AVENLE. SUITE 1002
TOLEDO OH 43504 TOLEDO OH 43604 “ .
2. Principal Place of Businass 3. Malling Address H"HII m' m Hlm "m IIl" m""l" II]I’I"" ||||| III"IIl’ l|||
15455 Nar“ﬂ DL”ﬂb Pkw Sawa
Suite, Apt. #, etc. v Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite HoO
City & State City & State 4. FEl Number Applied For
. -
Adot iepn , TX 34-1861855 Not Appiicebls
Zip Country Zip Country » . $8_75 Additional
9 500 , vé A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
— - femt _—— RNt e SR =Nameg - - —— —. = .—'c—r-ujA*—— PN Rt B ==
C T CORPORATION SYSTEM Street Address (P.0. 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, yped or printed name of registersd agent and e it applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thié corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0. .f‘rﬁi";zr%ag;j'fguig‘:”c'”9 f(?d-OO May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD ™ Delete TITLE £D Ol changs B8 Addilon | 5
e LORENZ, STEPHEN D e Croia Weyvod o S
STREET ADDRESS | 420 MADISON AVENUE, SUITE 1002 stecTADRESS | 32 “Lake Blv §
orv-s-2» | TOLEDO OH 43604 ovstw | tywbgomery , TX 77356 &
TI7LE D [ Detete TITLE v ’ [ Change [ Addition | O
NAME MCILWRAITH, JOHN WAME
STREET ADDRESS 1100 CH'QU"‘A CENTER STREET ADDRESS
CITY-5T-2IP C|NC|NNA‘n OH 45202 CITY-ST-2IP
me D R Delete TITLE D O change (X7 Addltion
TNAMES = EMrrm_ I;SHANTI—# o = RS R e Nr'\m' :C_T;(ndlMV—t ’E == - __2_‘_90 EF T e
STREET ADDFESS | 5900 LANDERBROOK DRIVE STE 200 STREET ADDRESS | G o Laudwbrwk Dy, %vi I'&
or-s-2P | CLEVELAND OH 44124 oS | Clavomd , oW MH124 - HoRO
THLE cD O velete TITLE [J change [ Addition
NAME MILEY, STEPHEN M NAME
STREET ADDRESS 929 CASE COVE DR STREET ADDRESS
CITY-ST-2IP NOKOM'S FL 34275 CITY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiY-ST-2IP




