2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000005014

1. Entity Name

MEDHOST, INC.

Principal Place of Business

15455 NORTH DALLAS PKWY SUITE 400
ADDISON TX 75001

Mailing Address

15455 NORTH DALLAS PKWY SUITE 400
ADDISON TX 75001

2. Principal Place of Business

3. Mailing Address

5055 K&H&V 5,,.0/:‘@5 /ﬁw{

055 Kellsr 4, J/
gneSApt ¥, euB: & ﬂl’lw

Suite, Apl. #, etc.

FILED
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s 2nd MOCRE CR2E034 ({5/05)
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Clry & State City & Stat 4. FEINumber Applied For
W 7 X Ap/yi; G, T)( 34-1861855 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mainz

Steet Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agant and ttlg i apphicable

(NQTE Regrsiered Agant Signalure (8quIred when ranstating )

DATE

FILE NOW!! FEE IS $550.00 S.607.193(2)(b), F.5., allows for the waiver of the $400.00 . N )
DUE BY September 7, 2005 late fee, By checking this box, the corporation certifies it S. Elecuon Campaign Financing $5.00 May Be
? ) ! ekl : X rustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s [»} 1 pelele TIE ] cnange 1 Addition
NAME MCILWRAITH, JOHN NAME ot O s A I
STREET ADDRESS | 1100 CHIQUITA CENTER STREET ADDRESS na/ 21/ 5““‘U1 |_||]_ m—D]" «Hcl 3D it}
CITY-ST-2P CINCINNATI OH 45202 CITY-ST- 2P
TILE cPD O Delete TINE [ change  [] Adcition
NAME HERROD, CRAIG NAME
STREET ADDRESS | 32 LAKE BLUFF SIREET ADDRESS
CiY-ST-2IP MONTGOMERY TX 77356 CITY-5T-2F
TITLE D [ Delete TiLE O change [ Addition
HAME MOLNER, PHILLIP C Il HAME
STREET ADORESS | 5900 LANDERBROOK DRIVE STE 200 STREET ADDRESS
ony-s1-2P  |CLEVELAND OH 44124 CITY-S3-2P
TITLE D [ Delete e {JChange  [C] Aadition
NAME REDMOND, DAVID L NAME
STREET ADDRESS | 2514 PROSPECT RQOAD STREET ADDRESS
CITyY-SI-2ip TAMPA FL 33629 CITY-S1- 2
e T 3 Detete L O Change [ Aadition
KAME STEWART, DOUGLAS | NAME
STREES ADORESS | 6900 PRESTON RD. 1523 SFREET ADDRESS
CITY-S1- 2P PLANO TX 75024 l CiTY-51-2iP
THLE [ Gefete TITLE O change [ Addition
MAME NANE
STREET ADDRESS SIREET ADDRESS
CIVY-ST-2IP CITY-§1-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i

). Florida Statutes. | further certify that the intormation

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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.
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