FILED

. 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT. # F99000004307 Il (03-14-2005 90072 040 ***150.00

1. Entity Name
MEDPROSOLUTIONS, INC. OF OHIO

Principal Place of Business . Mailing Address
3455 MILL RUN DRIVE NATIONWIDE MUTUAL INSURANCE COMPANY
HILLIARD, OH 43026 ONE NATIONWIDE PLAZA

COLUMBUS, OH 43215-2220

e [ RTRTRT T

215 Nerth Front Street One Nationwide Plaza
Suite, Apt #, etc. Suita, Apt. #, etc. 01042005 Cha-P CR2E034 (10/03
] Attn: Roger Crailg,l1=35Z165 o ( )
City & State Cily & Stata 4, FEI Number Applied For
Columbus, Ohio | Columbus, Ohio 04-3171642 Not Applicabla
Zip Country Zip Country . . $8.75 adgditional
8. Certificate of Status Desired =[]
43215-2220 | USA 43215-2220 1ISA ' Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : ’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
“ PLANTATION, FL 33324
City - "FL ‘ Zip Code

8. The above named entity submits this statemnent 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 :
Sigrature, lyped or printed name of registensd agont and (e if sppicable. (NOTE: Asglstered Agsni signatura noquined when reinstating) . DATE
FILE NOWIT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O petete TInLE P/D &) Change [ Addition
NAME EVANS, WILLIAM @ : NAME N L :
STREET ADORESS | 3455 MILL RUN DRIVE' STREET ADORESS E fe lngy}Il %‘I{SET STREET
cmy-sTaP | HILLIARD, OH 43026~ CTY-5T-29 COLUMBUS, OH 43215
TALE PD Tbekets TILE D Kl Change [ Addition
NAME JAMES, DONNA A NAME JAMES, DONNA A
STREET ADDAESS | ONE NATIONWIDE PLAZA STREET ADDAESS ONE NAT IONWID[E. E%QZA
Grv-sT-2¢ | COLUMBUS, OH 432152220 CITY-ST-2P COLUMBUS, OH 43 -2220
TILE P . . : ¥ Detete TMLE O change [ Addition
NAME “FOTCERTON, DARNY RAME * o ‘ -
STREET ADDRESS | 3455 MILL RUN DRIVE STREET ADDRESS : R
CITY-53-2P HILLIARD, CH 43026 CITY-ST-2P P .
e VT ] pelezs e - T [ Change [ Acuition
NAME DOVE, CAROL NAME : ’
SEET ADBRESS { ONE NATIONWIDE PLAZA STREET ADDRESS
cmy-sT-ar | COLUMBUS, OH 432152220 CITY-ST-2P
TMLE VPS [ Delete LE AVP/S ﬁChanne [ Additlon
NAME SODEN, GLENN NAME o
STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
orv-s1-2P | COLUMBUS, OH 432152220 ) CITY-ST-ZP
TIMLE D O pelste TMLE O change [ Addition |.
NAME MQORE, MICHAEL NAME
SIREET ADORESS | ONE NATIONWIDE PLAZA STREET ADORESS
CITY-ST-2P COLUMBUS, OH 432152220 . Gy -ST-2P

12. | hereby certify that the information supptied with this fi || does not qualify for the exemption stated in Section 119. 0??1 J(i}, Florida Stalutes. | further certify that the lnlormanon
indicated on this report or supplamgntal report is trus an accurate and that my signatura shall have the same legal eflect as if made under cath; that | em an officer or diractor
of the corporation or the receiv tao empowere o acut this repon as requirad by Chapter 807, Florida Statutes; and thal my neme appears in Block 10 or Block 11 if
changed, or an an attachmenKt ddress, w1th Il ol hkﬁ

SIGNATURE; GL/ENN W. SODEN AVP-—(‘I/{?RK 3‘ q-%.fo { 6/‘('..313. 7///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
b



