FILE NOW: FILING FEE

2 .
A o
S W \_!“_..-

1996

AFTER MAY 1 IS $225.00

PROFIT 2 < FLORIDA DFPARTMENT OF STATE
CORPORA“ON ) __l:""'. Sandra B, Mortham
ANNUAL REPORT . "é; Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P32308

1. Corporation Name

MEDIFAX, INC.

9)

Principal Place of Business

6201 POWERS FERRY RD

Malng Agdress

6201 POWERS FERRY RD

SUITE 250 SUITE 250
ATLANTA GA 30339 ATLANTA GA 30339
us s

A YN M

3a. Dale of Last Reporl

05/31/1995

i afif)iale Incorporated or Qualhed

12/05/1990

2. Principal Place of Business

‘ _ga. Maitnigy Address
21]

|26]

Suite, Apt. #, elc. Suite, A, #,

7]

22]

4. F&l Number
43-1235123

5. Cediicate of Status Desired

Applicd For

Net Apphcable
$8.75 Additional

Fee Required

0

Crty & Stale | Oty 8 Swmte 6. Flection Campaign Financing $5.00 May Be
;ﬂ 25| Trust Fund Contribution Added to Fees
Zip Country o Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 _ég] 29 30| Flonda Statutes [0 ves it
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant i
co - 81| Name T
LT CORPORATION SYSTEM 82| Steet Address (PO, Box Number is Mol Acceplanis)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 35| Zip Code

famibar with, and accept the obligations of, Soction 607.0505, Flondga Statutes.

SIGNATURE _

13, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Stalites, 1he above named corporalion suomits ts statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Flonda Such change was antharized by the cosporaton’s tioard of directors. | bareby ascept the appaintmen: as registerad agent | am

S rore e O e iee Fane o g o e L et BEE B 3 A g e et wnr 1ol ey fiaii

12 OF FICLAS AND DAIECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE [ [NEEE 1 TIeE cip (X Change [ Addit-an

NAME DAYAI, JOHN H 1.7 NAME Daljan ' John H

sweeramoress | 3516 W. 1018T TERRACE L3Sk A0k (2100 WeY Epd Ave, Swide €35

GiIv-51-2r LEAWOOD KS i Raeegize | nashville, 6A 371203 - 5222 B

TILE CFO []0eere 2 1NE s/ T [® Charge [ Addinon

NAME HAINES, H HARGRETT 22 M Hargeetk, Hoines M. )

streeraooress | 4620 CLUB VALEEY DR 2astmiraoness | W20\ Powerd  Fevry Rodd, Wik 2§D

CUY-S1 2P ATLANTA GA acvsze  (AHontkg, 6A 20329 0
e PC (30 DELEE 3 1IE /D [ Change LW Addition

NANE KLINGER, CHARLES A 32 Nemt Samek, Edward L. .

sweeraooness | 890 POWERS DRIVE s st aoniss | 020 | Powerd Férny Read, W ke 250

oiry-§1-ap ATLANTA GA ) wcm-stze | AHanta, 61 30339

TiLE Vv [x) DELETE 4110 v [J Changs  [X) Addition

NAME BOLT, ANDREW 12 NawF Milly, Jim i

sweeraooness | 12818 LUCIELE sastaeet s | 620t Powerd Feery Read | Suile 250

oY-ST-2P OP. KS o waetes-ar T RHamg . OA 2o 334

TiTE D [ DELETE 51 LE [ Change [ Addition

MAKE ANDERSON, BRUCE K 52 NaME

steez ancress | 200 LIBETY STE #3801 53 STREET ADDAESS

CITY-ST. 2P NEW YORK NY o 540V -ST-2F | __E_D_DQJJ_]_&LQE. 1=

TI1LE D [] OELETE & 1TILE -05/07/96—-01022-- ange ] Addition

NAME SCHAFFER, DERACE M &2 Nams *xx200. 00

streeTanoness | 148 OAK LANE &3 STAEET ADURESS

City-87 1P ROCHESTER NY E4LITY 517

certify that the information indicate
oath; that | am an officer or direcy! the corparation o;
appears in Block 12 or Block 1 @Chancad, or on an

SIGNATURE: ___

chment wth g addresg

NATURE AND TYPED

14. | do hereby cartity that the inforniation supphed with this Fing is \_.‘uluntari\y farnished and does nat quality for tne exeaiption stated in Sechan 119073k, Flonda Statutes | further
ttis annual report of supplamental annual report is true and accurate and that my signaturg shall have the same kgal effect as ¥ made under
< receiver or truslee empowered 10 executa this repont as required by Chapter 607, Florda Statutes; and that my name

CEA OR DIRECTOR

IoT7e  (m)gsy was

Daltime © R @
N

CR2E034 (12/95)




