FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e FLORIDA DEPARTMENT OF STATE A‘pl’ 07 1998 8:00am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

1998
. Corporation Name

MEDIFAX, INC.

ANNUAL REPORT
DOCUMENT # P32308 (9)

Principal Place of Business ’ 'M};iﬂﬁg Address
23240 CHAGRIN BLVD 23240) CHAGRIN BLVD
SUITE 400 SUITE 400
CLEVELAND OH 44122 CLEVELAND OH 44122 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
_____ S 12/05/1990
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
2_1| . L ) 221 L 43-1 235123 Not Applicable
Suite, Apl ¥, elc Suile, Apl. 4, el iti
' i . r 5. Cerlificate of Stalus Desired (| $u'75 Additicnal
E B - d Fee Required
City & Stale Cily & Slale 6. Elaction Campalgn Financing ss-oo May Be
23 e ZG_!WW ______ ~ Trust Fund Contribution O Added to Fees
Zip ..., Gountiy L e Counlry 8. This corporation owes or has paid the current year Intangible
24 26 ] |sd] Personal Property Tax due June 30.  [JYes | No
9. Name and Addross of Currom l}gg]slered Agonl L 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 i
83
84| City FL 85| Zip Codo
11. Pursuant to the provisions of Sochnn-; 607 0502 and 607 1408, Florida Statules, the above-named corporation submi:s this statement for the purpose of changing its registerad

oflice or regustered agent, ot bath, in the Stite of Flonda Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farnihar with, and accept the obligahons of, Soclion 607.0505, Flarida Statutes.

SIGNATURE B . o —
Signalure lyp« o p xu?fﬂ.llrﬂ of o U ind null_ll-l_"ll it it n;.| e At (NOH Rrgistared Agent signature ragqulred whon reinstating) DATE
12. . ! $ AND DIFE cror & ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS iM 12
WILE co—  — T/ “m{mﬁ'—l 11T 0D % Change \F Addition
e DAYAI, JOHN H o Sveven Be\l
smeevaoness | 2100 WEST END AVE, SUITE 635 cssree s | B RAD (Nogcin Bivd %400
oIy -1- 2P NASHVILLE GA 372035222 . 14CIY-§T-21P e \and 0W yYilaa
TilLE TS M DELETE 21TILE v [JChange ] Addition
NAME HAINES, H HARGRETT 22 NAME
sweeraiess | 6201 POWERS FERRY RD A 23 STHEET ADDRESS
CITY-ST- 2P ATLANTA GA 30339 e 2 4CITY-5T-2P \ /
TIE PO a T Tdorar 310LE ; - % Crange L] Addition
NAME SAMEK, EOWARD L 3.2 MAME
street aponess | 62011 POWERS FERRY RD szswenaporess | £HAUD (u‘n%r'\ o Bivd sUbD
CiTY-S1-2 ATLANTAGA30339 34, CAY-ST- 2 Myecudoond’ oW 4N \/
TILE Vv CToecere 41TNLE v [;1 Change ] Addition
RAME MILLS, JiM £ 2NAME ]
STREET ADDRESS m‘ POWERS FERRY RD 4.3 STREET ADDRESS a -J.)a L"D Cyl ‘f\%\ Vd &"{w
CITY-81-2IP ATLANTA GA 30339 N . 4.4 CiY-ST-2IP (‘APA A0 \md . 0\'& qL’\ \ag
TITLE D [T peleie 517M0LE ' [T Change [T Addilion
NAME ANDERSON, BRUCE K 5.2 NAME
steeracphcss | 200 LIBETY STE #3601 §.3 STRELT ADORESS
CTY-S1- 2P NEW YORK NY ) = 54CHY-ST-2p
L D [J oeiete 61 101LE ‘ [Jchange T Addition
NAME SCHAFFER, DERACE M 6.2 NAME
seeraporess | 148 OAK LANE 5.3 STREET ADDRESS
CITy-$1.2P ROCHESTER NY o B4 CITY- 51-21P
i1 this Tiling does nol quatily for tho exemption staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

14. | hereby certii% that the information supyhod
indicated on this annual report o supygienpenlAl anpual reporl 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 of the corporation o WG grleiver or truslet empowerad 10 execute this report as required by Chaptlor 607, Florida Statutes; and that my name appears in

Biock 12 or Bleck 13 i changed, oLafh apdillachment with an addiess.
SIGNATURE: _Sfaihe ]

CR2E034 (10/97)



