2004 FbR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P23914

1. Entity Name

MEDIFAX-EDI, INC.‘

FILED

Jun 18, 2004 8:00 am

Secretary of State

06-18-2004 90002 002 ***550.00

Principal Place of Busmess !

1283 MUEFREESBORO HD
NASHVILLE TN 37217 .
us

Maiiing Address

P O BOX 290037
NASHVILLE TN 37229
us

2. Principa! Place of Business

3. Mailing Address

|

[l

I

|

Suite, Apt. #, ete.

Suite, Apl. #, elc.

JeUJFI49

IS

CT CORPORAT!ON SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
62-1249087 Not Applicable |
Zi “ Count Zi iti
P , oountry P Country 5. Cerificate of Stats Desired [ 98-19 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address ol New Registered Agent

TTommmm i meEme - "-*- - - - - - - R Names = e - P e — -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or prinfed name of registered ageni and iitle if apphcabie.

(NOTE: Registered Agenl signature raguired when reinstanng}

DATE

8. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOP R Delete e ceo _ CJcChange  (K{Additon
NAME BACON, DAVID F JR NAME [Tosy  HOLLm 8T
STREET ADORESS | 1283 MURFREESBORO RD STREETADDRESS | Al CENTVEY DLV D, 87% O\
CITY-ST-ZIP NASHVILLE TN 37217 CITY-S3-2IP WRSAW VLS, TH 372
TE 5 ‘ P Detete TITLE EXEC. ¥R, CONRAL.(ouSE = SERETARY [ Change 1] Addition
NAME HORTEN, R. ROBERT NANE Cwhercs mac
STREET ADDRESS | 1283 MURFREESBORO RD I STREET ADDRESS [rqn @WER DRWE, cTR.A
omyv-ST-ZF  |NASHVILLE TN 37217 OTY-ST-ZP [ sdmoeD PRek, ws o4O - )
T D ! R Delele Tme EXEL. @ & CEO [ Change ﬁmamon
“NAME ———- - -THOMPSON;"HENRY - S e E RS e B HAME s = o] D RS- (OB — — e s —- e -
STREET ADDRESS | 75 14TH STREET 24TH FLOOR STREET ADDRESS { LG, ‘PAVER DRWE, ¢TR. 2
oTy-sT-2P | ATLANTA GA 30309 CIVY-ST-2IP ELoawod 2hR.C, 835 GMOT)
TLE D ; (R Dolete I e ) ] Change MAdditiun
NAME OGBURN, CHARLES NAME VOLEANN ITHNPE
STREET ADDRESS | 75 14TH STREET 24TH FLOOR STREETADDRESS |l RWEL DAWE, TR 2
cry-st-zie | ATLANTA GA 30308 CTY-ST-28 | £ oD R0, 3T G140
TIE D ' B Deiete THILE NS TEEASWRLER ] Change ﬂ Addition
NAME UNDERWOOD, EDWARD NAME T
STREET ADDRESS | 75 14TH STREET 24TH FLOOR STREETADDRESS ey @ WER DEWE T2
cmv-st-zp |ATLANTA GA 30309 ONV-STZP g pson® RAEK, &3 01467
TLE CFO : B4 Oelete MLE [Jchange [ Addition
NAME NEWPORT, BOB A JR NAME
STREET ApDAESS | 1283 MURFREEBORO RD STREET ADDRESS
CITY-ST-7IP NASHVILLE TN 37217 CiTY-S3-2IP

indicaied on this report ar supplemenis
of the corpoeration cr the &
changed, or on an atta

SIGNATURE:

Ros Ay STRMPE - VP

A Jot

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certity that the information
eport 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
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
5, with alf other like empowered.

suTA'runE AND TYPED OR PRINTED NAQJF OF SIGNING OFFICER OR DNRECTCR

Date

Daytme Phone #

T




