FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

IFOR
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # 215
1. Entity Name F9800000501 4 05-05-2003 90199 038 ***150.00
MEDHOST, INC. )
Principal Place of Business Mailing Address
15455 NORTH DALLAS PKWY SWITE 400 15455 NORTH DALLAS PKWY SUITE 400
ADDISCN TX 75001 . ADDISON TX 75001
2. Principal Place of Business 3. Mailing Address H"”" ml Il““l." II'" “m |||" "mm" |m| IIIII “I” Im ’"'
Suite, Apt. #, tc. Sulte. ApL. #, stc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
- 34‘1861855 Not Applicable
Zie Country . Zip Country 5. Cerlificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registarad agent and title if applisable. {NOTE: Ragisterad Agent signature rqguired when reinstating) DATE
p
FILE NOW!!! FEE IS $150.00 ) . )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O
Make Check Payable to Fiorida Department of State rust Fund Contribuition. Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Delete TITLE Tl change  [] Additien
HAME MCILWRAITH, JOHN NAME
streer ADDRESS | 1100 CHIQUITA CENTER STREET ADCRESS
crv-st-zr - |CINCINNATI OH 45202 CITY-ST-7IP
ME #1] & Delete Ting O change  [J Addition
wwE - |MILEY, STEPHEN M NAME
STREET ADDRESS |29 CASE COVE DR. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE PD 1 Delete e cCPD Change [ Addition
NAME HARROD, CRAIG " — ~ o NAME
STREET ADORESS |39 | AKE BLUEF STREET ADDRESS
or-st-zk [MONTGOMERY TX 77356 CITY-ST-2P
TILE D O velete TIRLE [ Change [ Addition
NAME MOLNER, PHILLIP C Il . NAME
STREET ADCAESS | 5000 LANDERBROOK DRIVE STE 200 STREET ADDRESS
omy-sT-20 - |CLEVELAND OH 44124 CITY-ST-ZiP
TITLE [ Delete TiE D ] change [ Addition
NAME NAME D;w&li L. R W\a\nﬁl
STREET ADDRESS STREET ADDRESS | 2534 Prﬂpw Rrad
CITY-§T- 71 st | Tawmpp, FL 33629
TTLE ] Delete TILE T \' 5}3‘/”1,. [ Change Addition
NAME NAME Dovalas X
STREET ADDRESS IjHEET ADDRESS Wﬁ fm;h’h M . 'H /‘;’1 3
CITY-57-2IP CITY-$T-2IP J’;M‘Ir. X 75734

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicaléd on this report or suppiemental 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 empoweared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloak 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IO DYols I Showery, (70 Y3003 972-560-3170

NING OFFICER OREARECTOR

?

CR2E034 (10/02)



