| FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

. ANNUAL REPORT | Secretary of State
DOCUMENT # F99000004307 R 07-16-2004 90011 037 ***150.00

1. Entity Name |

MEDPROSOLUTIONS, INC. OF QHIO

Principal Placa of Busir}'ess Mailing Address

- | 406
3455 MILL RUN DRIVE DRI -
HILLIARD, QH 43026 I:?I?LSL?AI\IQII)I..LJ!{{UINLGZ%E . L* s 28 64

P v f HII\\III\\I!IIIIIIHIIINII\NIIH\II“ﬁIWI\IIIHH\IIN\II!IIHHII\

TR Nationwide Mutual Insurance ‘
e Company . 07082004 Chg-P CR2EQ34 {10/03)
City & Stale Attn: Roger A. Craig (1 -35-1 6) -4, FEI Number Appliad For
. R i - Not Applicable
7 T corey - One Nationwide Plaza . 04-3171642 $8.75 o ppﬁ'
- ; : : - : . itiona
b . L Colnmbne OH 43215-2220 , 5. Certificate of Stgius.DeSIreth _ . . Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
3 : MName
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Acceptable)
" PLANTATICN, FL' 33324 .
City . FL I Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registerad agent,
SIGNATURE
Sigratuee, lyped or printed rame of registered agent and title f applicable, (NQTE: Registerad Agent signature required when renstasng) - DATE
FILE Noﬁml FEE IS $150.00 9. FElection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
" Due by September 8, 2004 Trust Funa Contribution. 0O Addedto Fees corparation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - 3 pelate THLE [ Cnange [ Addition
NAME EVANS, WILLIAM © A NAME
STREET ADDAESS | 3455 MILL RUN DRIVE STREET ADCRESS
CITY-S1-219 HILLIARD, OH 43026 CiTY-5T-2IP
T D EXbskele THLE PD : (1 Change  XTX) Addilion
NAME FULLERTON, DANNY NAME JAMES, DONNA A.
STREET ADDRESS | 3455 MILL RUN DRIVE smeeranoaess |ONE NATIONWIDE PLAZA
oTY-s-Z° | HILLIARD, OH 43026 orv-si-zp | COLUMBUS, OH 43215-2220
e N 7 Gelele Jtme 7 - . ] A O change [ Addition
wiME 7| FULLERTON, DANNY ‘ NAME T B
STREET ADDRESS | 3455 MILL RUN DRIVE STREET ADDRESS
City-§1-2IP HILLIARD, OH 43026 CITY-ST-2IP .
TILE VT 3 petete TLE Botange [ Addilion
NAME DOVE, CAROL . NAME ]
STREET ADORESS | 3455 MILL RUN DRIVE smeeraconess [ONE NATIONWIDE PLAZA
CITY-ST- 2P HILLIARD, OH 43026 CITY-ST-7IP COLUMBUS, OHIO 43215-2220
TITLE vPS | [ petete TITLE XX Change [T Acdilion
NAME SODEN, GLENN HAME
STREET ADDRESS | 3455 MILL RUN DRIVE smeer aporess |ONE NATIONWIDE PLAZA
orv-stzf | HILLIARD, OH 43026 7 arv-sr-2p (COLUMBUS, OHIO 43215-2220
e D O oekete TME XXchange [ Addition
NAME MOORE, MICHAEL NAME
STREET ADDRESS | 3455 MiLL RUN DRIVE steer aporess |ONE NATIONWIDE PLAZA -
CITy-st-2P HILLIARD, OH 43026 GITY-ST-2IP COLUMBUS, OHI0:43215-2220
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or & empowered 1o exacuyle this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 111t
changed, or on an attachment with 5, with ali othgr ikl empowaer
SIGNATURE: GLENN W. é)c.' VICK PRES. & CLERK JULY 9, 2004 614.249.7111
SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

-



