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12 s’EOD’ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
E‘gﬁ-_ '._lAHOUNT BUE ON OR BEFORE B/17/87: $550 (IF DISSOL‘!’ED. MINIMUM AMOUNT DUE YO REINSTATE: $750.)
—
ke \ ) U FLORIDA DEPARTMENT OF STATE N
' $andra B, Mortham w SECR F IL £y
- El MﬁmE . Socretary gf State i D!WS!OIF&%R 4 DFSTATE
Ly CORPoR
1997 W DIVISION OF CORPORATIONS [0 }/ 97 0 ATiONs
. CT3g p .
Hi2: “
PQCUMENT # P32308 (9) ks
MEDIFAX, INC. o
0O
| exTPOWERSTFERRY-RD S20TPOWERS FERRY RD' '
ATLANTA-GA-90338 ATEANTA-GA-90339 DO NOT WRITE IN THIS SPACE
‘s us us 3. Date Incorporated or Qualificd | 3a. Date of Last Report
12/05/1990 05/01/1996
2. Principal Place of Business __23 Mallings Acidress 4. FEI Number oYy Applied For
- [l&54D U\M{‘iﬂ_ "ivd [ _é,_z)a gop X]ﬁ%ﬁ NMvd | 431235123 Nol Applicable
i Sulte, Apt. #, ete. A $8.75 additional

pL#ete, 2] ulle: ApL. ¥. ele. Cerlficate of Status Desired (]
:]zz 3 Ae. L\wuu_,AA,,,,,,,_ ﬁlWéDﬁfﬂa) B 6. Cerlilicate of Status Desire Fee Required

I Cﬂf & Stale | City & Slale 6. Eloction Campaign Financing $5.00 May Be
» |23 [JE N sﬂ N \‘\ e gEJ I @,] ei,(ﬂl arld O H Trust Fund Contribution ] Addad to Fees

S @ Country Zip Country 8. This corparalion owes or has paid Ihe current year Intangivle

1! - r .

s |24 q L‘ \ ’a a |25 Ubg ] g_e] . q_q ‘o)a E] __U 5{’.‘ Porsonal Properly Tax due June 30, O ves w No
%, Name and Address of Currenlﬁgglqlq[pd Agent 1. Nane and Address of New Reglstered Agent

CT CORPORATION SYSTEM 811 Name

; 1200 s PINE ISLAND ROAD 82| Sireel Addrass (P.0. Box Number is Not Acceptable)

! PLANTATION FL 33324

Lo C ‘ 83

. o

O : 84| Cily FL 85| Zip Code

- s aan meas mas
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemen for the purpose of changing ils regislercd
office or registerad agfem, or hoth, in tho Stale of T lorida. Such change was authorized by the corporation's board of directors, 1 heroby accept the appointment as registerad

agent. | am famil th, and acgopl thg obligations of, fection 607.0505, Florida Statutes.
SIGNATURE 5&‘ At Dale W. Morris, Asst. Vice President 10-24-97

CR2E034 (4/97)

3 SIgnaiura, typad of plintod name of lﬂ_g‘sl-i-r-aa_ébu-nl' a;fd- ﬁi'n'n aﬁ mzable o —(‘Nuc'fﬁ'"ﬁﬁ.dislamd Agenl sighalure reguired whar reinstaling) DATE
S KT OFfICERS ANDDIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s me ggYAl JOHN H T eceie 11 THLE [Jchange T Aﬁgﬂ?n
R ) 12 NAME T e 2 = N et ]
# | qsrsomess| 2100 WEST END AVE, SUITE 635 s s S hT 022
© | eny-st-zp NASHVILLE GA 37203-5222 14GY-51-2IP W 7O, (0 bk P50, 00
TLE 15 T Do o [JChange [ Adaition
NAME HA'NES, H HARGRE" 2.2 NAME
¢ | smeeraoness | 6201 POWERS FERRY RD 23SIRELT ADDESS
o | ony-st-ze ATLANTAGA3033 2 40Y- 126
L b\ o TT oitew 31T [ Change L7 Addition
HAME SAMEK, EDWARD L 12NAME
uswreeraooress | 6201 POWERS FERRY RD 43 STRFET ADDRESS
- gv-sr-ap ATLANTA GA 30339  Jaonvsiwe
KT v I i N AT T PRI [ Tharge [ Additian
P e MILLS, JIM 4N
sweeraoness | 6201 POWERS FERRY RD 43 STREET ADDRESS
OTY-ST-2P ATLANTA GA 30339 B 440TY-51-20
TE D D W NS 51 1L [T henge L] Adtition
HAME ANDERSON, BRUCE K 52 NAME
saeer appeess | 200 LIBETY STE #3601 53 STAEET ADDRESS
iTY-ST-2P NEW YORK NY 54G0Y-51-2P
TTLE D T bEETE 61TILE [Jchenge L] Addilion
NAME SCHAFFER, DERACE M 6.2 NAME
sweeraooress | 148 OAK LANE 6.3 SIRFL] ADORESS
cy-st-ap, | | ROCHESTER NY 6.4 CM1y-§1-21P
14, | do hereby cerlily that the infarmation supplicd with this Jiling does net qualily for the exermplion slaled in Section 119.07(3)(), Florida Statutes, | further certily thal the

information indicaled on this annual reporl or supplgghenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or diractar of the corporation or thergbceivar or trustes empowered to execute this report as required by Chaptet 607, Florida Statulas; and thal my name
appears in Block 12 or Block 13 if changed, g#anfan attachment, an address,
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