2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23914

1. Entity Name
MEDIFAX-EDI, INC.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90401 015 ***150.00

Pringipal Place of Business . Mailing Address
1283 MUEFREESBORO RD P O BOX 250037
NASHVILLE TN 3717 ~ NASHVILLE TN 37229
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
62—1249087 Not Applicable
_EE e _EEUTt_ry o ) Z*p‘ - Country 5, Certificate of Status Desired _ _ [ Ege;’?q g?:cistio@l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ) Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
o 7 City FL Zip Code

& obligations of registered agent.

s.a‘r:s’e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
A

Make Check Payable to Florida Department of State

SIGNATURE
Signatute, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. d Added to Fees

10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE CEOP O Delete e Clchange [ Addition
NAME BACON, DAVID F JR NAME
sTReeT ADORESS | 1283 MURFREESBORO RD STREET ADDRESS
cm-st-zP | NASHVILLE TN 37217 CIFY-ST-2P ,
TmE CFO .. [ Delete e Secrt)r&ry Monnge [ Additon
NAME HORTEN, R. ROBERT MAME

=STREET ADDRESS 14283 MURFREESBORORD- — ——————- - STREET ADDRESS- -~  —— - - e — -
omy-sT-zP L NASHVILLE TN 37217 CITY- 572
TTE D O palete TITLE ClcChange [ Addition
HAME THOMPSON, HENRY NAME
STREET ADCRESS | 765 14TH STREET 24TH FLOOR STAEET ADDRESS
om-sT-7P | ATLANTA GA 30309 CITY-5T-ZIP
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME OGBURN, CHARLES NAME
STREET ADBRESS | 75 14TH STREET 24TH FLOOR STREET ADDRESS
orv-s-zP | ATLANTA GA 30309 CITY-57-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME UNDERWOOD, EDWARD HAME
STREET ADDRESS (75 14TH STREET 24TH FLOOR STREET ADDRESS
ov-st-zP | ATLANTA GA 30300 CITY-ST-21P /
TMLE i O Deet e Clchange  [Wdgition
NAME . . NAME 6ob A Newpo r+' 3r,
STREET ADDRESS sTReeT ADDRESS | 1283 M\A-(Fftdbm’l’ ed
OITY-57-2IP A orv-si-ze (Nash e TN 37247

indicated on this report or supplemental report is true and de

12. | hereby certify that the information supplied with this filing goes\not quality for the exemption stated in Section 119, 07(3)( ), Florida Statutes. | further certify that the information
fite and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11 if

__=ofithe corporation or.the recewer or trus i emp
changed, or on an attachment gl an Agdigss e likéempowered;

SIGNATURE: EQUIRED

SIGNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/02)

!



