A FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P23914 : 04-28-2005 90200 003 ***150.00

1. Entity Name
MEDIFAX-EDI, INC.

Principal Place of Business Mailing Address
1283 MUEFREESBORO RD P 0 BOX 290037
NASHVILLE, TN 37217 LS NASHVILLE, TN 37229 US
i v WO CAERLTR K E
1983 MWRFRECSScRe RO
Sulte. Apt.#. eto. Sule. Aot #. eic. 02012005  Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
RAcwvieLE | T 62-1249087 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
2247 0.5.A. 5. Cenificate of Status Desired O Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 5. 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 statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgrature. (yped of panied name of iegistenad agen] and tlle it apphcanle. (NOTE Reqislered Agent signature required when ! enstaundg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution i Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ITLE CEQ . B Delete ILE LS. O change [ Adcition
HAME HOLCOMBE, TONY _ ° NAME GEORLE ATERSY
SIAEET ADDRESS | 26 CENTURY BLVD., SUITE 601 STREET ADDRESS |12L8 3 Miuaé € €% Buio Reid
Qry-Si-21 NASHVILLE, TN 37214 Ciry-§1-21IP AAsiLLE, e 3730V
1IMLE EVPS 71 Delete ITLE [ Change  [] Addition
NAME MELE, CHARLES NAME
STREET ADDRESS | 669 RIVER DRIVE, CTR. 2 STREET ADDRESS
CITY-ST-ZiP ELMWQOD PARK, NJ 07407 CITY-5T- 1P
mne CFO 1 Detete TIME [71 change [T} Addilion
HAME CORBIN, ANDREW NAME
STREET ADDRESS | 669 RIVER DIRVE, CTR. 2 STREET ADDRESS
CIY-ST-2IP ELMWOOD PARK, NJ 07407 GrY-ST-21P
TILE VP O pelete TITLE [ Change ] Additicn
NAME STAMPE, ROSEANN NAME
STREET ADDRESS | 669 RIVER DRIVE, CTR. 2 STREET ADDRESS
LIy -ST-21 ELMWOOD PARK, NJ 07407 Giry-sT-2Ip
TALE VPT [T Detete TITLE [ Change  [] Addilien
HAME SAYRE, TIM HAME
STREET ADDRESS | 669 RIVER DRIVE, CTR. 2 STREET ADORESS
CITY-57-2IP ELMWOOD PARK, NJ 07407 CiTY-57-21P
NiLe T Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y ciry-st-2p

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemplion stated in Section 1 19.07{3)6). Florida Siatutes. | further certify that the information
indicated on this reporpdt sipplemental raport is true and accurate and that my signature shall have the same ‘egal elfect as if made under oath: that | am an officer or director

of the corporation or iHe recenr or rudiedNempowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment i jas. with all ogher like empowered.
\]
SIGNATURE: 3 OHUSA I ha]os (2o Y103- Hea
QFFICER QR DIRECTOR ¥ Dala Deylirna Phone #

5|GNA‘URE AND TYPED OR PRINTED NAME OF SiG

T Y



