2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004307

1. Entity Mame

MEDPROSOLUTIONS, INC. OF CHIO

Principal Place of Business Mailing Address

455 MILL RUN DRIVE

HILLIARD OH 43026 HILLIARD OH 43026

3455 MILL RUN DRIVE

2. Principal Place of Business 3. Mailing Address

AR N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90435 001 ***308.75

- 41270

i

4. FEI Number 04'3171642

City & State City & State Applied For
- Not Applicable
Zip Country Zip Country B/ $8.75 additional

5. Cerlificate of Status Desired

Fes Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

o e T T et e m e e e = L

e T el ST

e T L e e o s i 4 .

Nama..

C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

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, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when relhstating) DATE
N . . 7. ¥ - ' o . "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE CD [ velete TITLE [ Change [ Addition
NAME HEADLEY, RICHARD D NAME
STREET ADDRESS | 3455 MILL RUN DRIVE STREET ADDRESS
CIrY-ST-2IP HIMARD OH 43026 CITY-ST-2IP
THLE D (& Dekete TE DRE crop, change (] Addition
RAME rHOLLINGSWORTH DAVID K HAME DAMNY FullEATOA
STREET ADDRESS | 3455 MILL RUN DRIVE STREET ADDRESS e ST et RUN DALLVE
Y- 57-ziP CITY-$1-7p HCCARLD | 04 #3006
omme E,,r_,_m_-ﬁ,{,,_, e e ._[;l, Delete M ume e - [ Change ]:]Aggmon
Navie BARR, PETER J ) i NAME o T R
STREET ADDRESS | 3455 MILL RUN DRIVE STREET ADDRESS
CITY-ST-2IP H.ILLIABD_QH.Q_QZB CITY-ST-2IP
TME vT (3 oetete [TITLE [ change [ Addition
e CAMPBELL, DUANE M NAME
STREET ADDRESS | 3455 MILL RUN DRIVE STREET ADDRESS
CITY-ST-2IP HILUABD_QH_AS_QZL CITY-ST-ZIP
TmLE ) CDetete TITLE vEs [l chenge  [CAddition
N CLICK, DENNIS W HavE GLEMD Sopen
STREET ADDRESS [ 9455 MILL RUN DRIVE STREET ADDRESS VYT pmce BV DA
QITY-$T-2IP HILLIARD OH 43026 CITY-ST-2P M, oaly .04 45026
e v ¥ Delete TTLE v P [ Change  [raddition
HAME COUGHLIN, KATHLEEN M NAME > AvE ReEen
STREET ADDRESS | 3455 MILL RUN DRIVE STREETADDRESS | -3, of 65 o, il Puw DL
OM-STZP | HILLIARD OH 43026 ITY-ST-2 Dl alD , OH 3026

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

DIMVE REEY 1% 5y

Grif- 77273083

RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phana #

0585510

CR2E034 (10/00)



