2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT | J.IBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # FO99000004307

MEDPROSOLUTIONS, INC. OF OHIO

Secretary of State

05-06-2003 90168 001 ***308.75

Mailing Address
3455 MILL RUN DRWE
HILLIARD OH 43026

Principal Place of Business
3455 MILL RUN DRIVE
HILLIARD OH 43026

VWUVVVAYE

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

- CHECK HERE IF MAKING CHANGES

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEINumber p Applied For
04 3 1?1642 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desied  [X ?gggq Addtional
6. Name and Address of Current Registered Agent—-—-—- . --— - . 7. Name and Address of New Registered Agent.
Name
C T CORPORATION SYSTEM '

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

City

Zip-Code-

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of printad nama of registered agent and tille if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I!! FEE 1S $150.00
-~ After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

M K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D . Detele TME C1change &) Addition
NAME URGENSON, W.G NAME W,Il Yo+ Evanyg
smmeeT anoress | 3455 MILL RUN DRIVE STREET ADORESS 3‘(5 s Mt Bon Orine
orv-st-ze  |HILLIARD OH 43026 CITY-§T-21p H  Locd , 0. #3026
TILE D O Delete TLE Ol change [T Addition
NAME FULLERTON, DANNY NAME
svreeT A0DRess (3455 MILL RUN DRIVE STREET ADDRESS
CITY-ST-21p HILLYARD OH 43026 CITY-ST-2iP

_TTE . e | P | et v e & e e =X Delete. — - [ TTLE. L - e e e et st _ Ochange [ Additien | .
NAME CRAST FRANK MD R RAME Dmm [ollerda L j
streeT Anoress | 3455 MILL RUN DRIVE STREET ApDRESS | g5 AL Ko e
CITY-57-21p HILLIARD OM 43026 CITY-ST-ziP H 4 /' avd, OH 3036
TE VT S oelete TILE [Jchange [ Addition
NamE DOVE, CAROL NAME
steer aporess | 3455 MILL RUN DRIVE STREET ADDRESS
crv-st-zr |HILLIARD OH 43026 CITY-ST-ZiP
TIVLE VPS 7 Delete TITLE [ Change [ Addition
NAME SODEN, GLENN NAME
street aponess | 3455 MILL RUN DRIVE STREET ADDRESS
cmy-st-2p  |HILLIARD OH 43026 CITY-S1-71P
e VP Deleta TMLE [Jchange ] Addition
NAME REED, DIANE X NAMEE ,ﬂ rchael AMaare, MD
street aboress (3455 MILL RUN DRIVE STREET ADDRESS | 24/ 5§ #1411 Bum Drive
erv-seze  |HILLARD OH 43026 onvsize | Holliod, 0H 3008

changed, or on an attach

SIGNATURE:

12. | nereby 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 infarmation
indicated on this report or supplemental report is frue 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 of trusteg empowered te execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if

nt with an address, with all gther ke empowerad.

o B TARE REQUIRBED

E
o
SIGNATURE yﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

IV 2912490

CR2E034 (10/02)



