2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000005014

1. Eniity Name

MEDHOST, INC.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90043 047 ***150.00

Principal Place of Business Mailing Address
5055 KELLER SPRINGS ROAD 5065 KELLER SPRINGS ROAD
SUITE 400 SUITE 400

ADDISON TX 75001

ADDISON TX 75001

AT

2. Prngipal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
Cily & Siate Cny & State 4. FEI Number Apphed For
34-1861855 Not Applicable

Zi i Count iti
Zip Couniry Zip ounity 5. Cerliicate of Status Deswed ~ []  98:7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PIiNE ISLAND RCAD
PLANTATION FL 33324

4l

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

City

FL l Zio Code

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

the obligations of registered agen.

SIGNATURE

Signature el GF pratted natne f regstered agent ano hile it agphcatin

(NOTE Regetaren Agert s0naluré eauincd when mnstatng)

DATE

'FILE NOW!! FEE'IS $150.00.
After May 1, 2006 Fee Will Be $550.00
Make Fheck Pay'gble_lp Florida Department of §tate :

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

Bl D O tefete TIE D [ chenge  YS&Addition
NANE MCILWRAITH, JOHN HAvE REED, Bt L‘L.D_tL

SIREET ARDRESS | 1100 CHIQUITA CENTER STRFET ADDRESS | WY APLING

Grv-si-7P [CINCINNATI OH 45202 or-stae oS, PR ABSOM

Tme CPD B3 Delete 0LE O change [ Addilion
HAME HERRCD, CRAIG NAME

STREET ADDRESS | 32 LAKE BLUFF STREET ADDRESS

CHY-5T- 2P MONTGOMERY TX 77356 CHY-ST. 2IP

HiLE D _ _ [ petere 1N L _ _ ~ Elchange 3 acdiion
HAME MOLNER, PHILLIPC It NAME

STREET ADDRESS | 5900 LANDERBROOK DRIVE STE 200 STAEET ADDRESS

CIY-ST-21P CLEVELAND OH 44124 CilY-S1-7IP

TLE D O Delete TITLE {1 Change ] Addition
NAME REDMOND, DAVID L MAME

STREET ADDRESS 2514 PROSPECT ROAD STAFLT ADDRESS

CITY-ST-21IP TAMPA FL 33629 CiTY-57-29

TME T 1 Deiste THILE [ Change [T Addition
NAME STEWART, DOUGLAS | NAME

STREET ADDRESS | 6900 PRESTON RD. 1523 STREET ADDRESS

CITY-ST- 2P PLANO TX 75024 CITY-5T-7iP

FIRE [ Delete 1ILE 3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADBAESS

CTy-§7-2f CITY-ST-2IP

12. | hereby certily thal the infarmation supplied with Ihis tiling does not quality for the exemptlicns contained in Section 119, Florida Statutes. | further certify that the information
indlicated on this report of supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: DMMBWTM

A

Toudas Staert 2oy

SN2 -SEH-ATD

SIGMATUQ AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Pals Daytime Phara #




